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Nine physicians were among 225 upper income patients 
found guilty of diets wanting in one or more vitamins. 


Low-vitamin diets are not restricted by income or by 


1. New England J. Med. 2283118 
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2.J.A.M.A.129:613 (Oct.27) 1948.  intelligence.? Greater assurance of adequate vitamin main- 
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In Congestive Heart Failure 


For the reduction of edema, to diminish dyspnoea and to strengthen 
heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t.i.d., 
with meals. After relief is obtained, the comfort of the patient may 
be continued with smaller doses. Well tolerated. 


Available in 724 grain tablets and in powder form. 
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Silencer for midnight phones 


When pediatricians prescribe ‘Dexin’ brand High Dextrin Carbohy- 


drate for their infant patients, the physicians are no longer wakened 
so frequently by frantic late-night phone calls. Because of the high 
dextrin content, ‘Dexin’ feedings tend to (1) diminish intestinal 
fermentation and the resultant colic and diarrhea and (2) promote 


the formation of soft, flocculent, easily digested curds. 


‘Dexin’ babies sleep more soundly, physicians’ phones jangle less, 
and the doctor himself obtains more undisturbed sleep. Not unpalat- 
ably sweet, ‘Dexin’ is readily soluble in hot or cold milk or other 


bland fluids. ‘Dexin’ does make a difference. 


‘Dexin’ 


HIGH DEXTRIN CARBOHYDRATE 


Composition—Dextrins 75% Maltose 24% Mineral Ash 0.25% Moisture 
0.75% © Available Carbohydrate 99% * 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds ¢ 


Accepted by the Council on Foods and Nutrition, American Medical Association. 
“Dexin’ Reg. Trademark 


Literature on request 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N. Y. : 


ORE : 
| 
| 


Vill THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


c combined use of an occlusive diaphragm and vaginal 
jelly remains, in the published opinions of competent clini- 
cians, the most dependable method of conception control. 
Dickinson’ has long held that the use of jellies alone cannot be 
relied upon for complete protection. It is noteworthy that in 
the series of patients studied by Eastman and Scott?, an occlu- 
sive diaphragm was employed in conjunction with a spermi- 
cidal jelly for effective results, Warner*, in a carefully con- 
trolled study of 500 patients, emphasized the value of a 
diaphragm. 
In view of the preponderant clinical evidence in its favor, we 
suggest that physicians will afford their patients a high degree 
of protection by prescribing the diaphragm and jelly tech- 
nique. 
You assure quality when you specify a product bearing the 
“RAMSES”* trademark. 
1. Dickinson, R. L.: Techniques of Conception Control. Baltimore, Williams and 
Wilkins Co., 1942. 


2. Eastman, N. J., and Scott, A. B.: Human Fertility 9:33 (June) 1944, 
3. Warner, M. P.: J..A. M. A. 115:279 (July 27) 1940. 


gynecological division 
JULIUS SCHMID, INC. 


Quality First Since 1883 
423 West 55 Street New York 19,.N. Y. 


©The word “RAMSES’” is @ registered trademark of Julius Schmid, Ine, 
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A NUTRITIONALLY ADEQUATE INFANT FOOD 


Formu tac is the trade-name for a new product —a 
reduced milk in liquid form — supplemented with suf- 
ficient vitamins and minerals to render it an adequate 


food for infants, 


Formu ac was developed by E. V. McCollum to fill 
a long-felt pediatric need for a milk containing sufh- 
cient vitamins and minerals to meet the nutritional 
requirements of a growing infant without supplemen- 
tary administration. The McCollum method of incor- 
porating vitamins into the milk itself eliminates the 
risk of maternal error or oversight. 


Formu ac, newly introduced on the market, is pro- 


moted ethically. 


Formutac, supplemented by carbohydrates at your 
discretion, presents a flexible basis for formula prepara- 
tion, readily adjustable to each individual child's needs. 


Formu tac has been tested clinically, and proved satis- 
factory in promoting infant growth and development. 
Priced within range of even low income groups, this 
inexpensive infant food is on sale at most drug and 


grocery stores. 


Distributed by 
KRAFT FOODS COMPANY 


© For professional samples and further information 
about FORMULAC, mail a card to National Dairy Products 
Company, Inc., 230 Park Avenue, New York 17, N. Y. 
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“As a Prophylactic and Therapeutic Agent”* 


“There are many opportunities for practical dietary application of 
the advances in our understanding of protein economy. The provi- 
sion of liberal protein diets in instances where the value of protein 
has been demonstrated offers both prophylactic and therapeutic 


advantages to the patient.” 


PREGNANCY AND LACTATION 


“Protein is one of the essentials for which 
there is greater need.... The growth needs 
of the fetus must be met and if adequate 
dietary protein is not supplied, the mother’s 
protein stores will be drained. ... The 
demands for protein during lactation are 
even greater....One further reason for 
providing a liberal supply of protein... 
lies in the favorable effect which protein 
has upon calcium absorption.” 


DISEASES OF THE KIDNEY 
‘... actual improvement in the well-being 
of nephritic patients may be observed fol- 
lowing the use of high-protein diets both 
in adults and children. In some instances 
functional capacity of the kidneys has been 
reported to improve on such a regime. ... 
For the treatment of nephrosis the same 
dictum holds true, only to a greater ex- 


tent.... 


DISEASES OF THE LIVER 


“For many years carbohydrate alone has 
been considered the one substance capable 
of providing protection for the liver cells. 
... Protein has now been shown to be 
considerably more effective in this respect. 


Among the protein foods of man meat ranks high not only because 
of the percentage of protein contained, but primarily because the 


... The effect of protein on the liver is not 
only reparative, but also definitely protec- 
tive against the agents known to be toxic 
to the liver... .” 


PEPTIC ULCER 


“... a rather high incidence of moderate 
hypoproteinemia in peptic ulcer cases has 
been reported. Any ulcer, be it peptic, in- 
fectious, or the result of pressure and cir- 
culatory changes, represents a loss of tissue 
and requires protein for rebuilding....” 


OTHER CONDITIONS 


“In old age, for instance, all too often the 
food intake deteriorates to soft foods of 
limited variety.... Yet in such instances 
the same protein requirements for mainte- 
nance of the numerous body functions are 
stillineffect. .. . Protein may also belost be- 
cause of its excessive breakdown under the 
influence of fever or heightened body 
metabolism, and negative nitrogen bal- 
ances may develop, as for instance in hy- 
perthyroidism.... 

“With the demonstration of this increased 
importance of protein dietetic therapy, it 
can only be recommended that there be an 
increased use of high-protein diets.” 


protein of meat is of high biologic quality, applicable for every 


protein ‘need. 


*Anderson, Geo. K., M.D.: The Importance of Protein in Diet 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


Therapy, J. Am. Dietet. A. 21:436 (July-August) 1945. 
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Reliable interpretation of gallbladder films 
and more accurate diagnosis are achieved readily 
by the vivid contrast obtained with 


PRIODAX shadows are homogeneous, of optimum 
density and are not obscured by overlying 
opaque material. 


Vomiting or severe diarrhea are almost 
eliminated since PRIODAX is not related to 
phenolphthalein or any of its derivatives and is ex- 
creted almost entirely through the urine. 


PRIODAX beta- (4-hydroxy-3,5-diiodopheny])-alpha- 
pheny]-propionic acid. Available in 0.5 Gm. tablets in econ- 
omy boxes of 100 envelopes and in boxes of 1, 5 and 25 
envelopes. Each envelope contains six easily swallowed 
tablets constituting the usual dose. Instructions for the 
patient accompany each envelope. 


TRADE-MARK PRIODAX— BEG. U, 8S. PAT. OFF. 
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Dchering CORPORATION BLOOMFIELD, N.J. 
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Bopy: MECHANICS OF | REGNANCY 


FROM LIFE MODELS DURING PREGNANCY Ilustration by Charlotte 8. Holt 


4 LUNAR MONTHS 7 LUNAR MONTHS 10 LUNAR MONTHS 


Pre postural changes during pregnancy are due 
to the compensatory backward shift of the center of 
gravity caused by forward pull of the load of the 
pregnant uterus. 

Note the retracted shoulders, carriage of head 
(pride of pregnancy), and the accentuation of the natu- 
ral lumbar lordosis which relieves abnormal tension on 
back and leg muscles. 

Camp Supports aid in reducing this forward trac- 
tion and assist the mother in maintaining better balance. 


S.H. CAMP & COMPANY 

0 BA a W orld’ s Largest Manufacturers of ScientificSupports 
ey ats Jackson, Michigan * Offices in Chicago * New 
York * Windsor, Ontario * London, England 
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smoke... 
IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 


May we suggest, instead, 
SMOKE “PHILIP Morris”? 
Tests’ showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to 
PHILIP Morris. Why not 
observe the results for 
yourself? 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COouUNTRY 
Doctor PipE MIxTuRE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


XIII 
: 
| 


XIV THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Some people call this man 


‘The cuemist in this picture is testing a lot of thiamin 
chloride through the medium of a fluorophotometer. This 
delicate, complex instrument will tell him, within very narrow 
limits, the potency of the material at hand. Accurate routine 
tests on drugs and chemicals are part of the daily job at the 
Lilly Laboratories. All incoming crude materials, as well as 
finished products, are subjected to the closest scrutiny. Chemi- 
cal, pharmacologic, and microscopic tests which must be 
passed lie in the path of every Lilly Product. No detail, how- 
ever trifling it may seem, is overlooked. To some this pro- 
cedure would seem “‘fussy,” but that is one of the reasons 
why you can be certain that standard products bearing the 
Lilly Label are the finest obtainable. Specify “Lilly” through 


your favorite prescription pharmacy. 
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ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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taking nothing for granted 


Careful surgeons minimize the chance of postopera- 
tive infection by preparing the previously scrubbed 
skin with Tincture ‘Merthiolate’ (Sodium Ethyl Mer- 
curi Thiosalicylate, Lilly). In addition to prompt 
_ germicidal activity, ‘Merthiolate’ has a sustained 
effect, is bacteriostatic in high dilution. With its low 
toxicity and its compatibility with body fluids, ‘Mer- 
thiolate’ fulfills the need for a reliable skin disinfect- 
ant. Useful forms of ‘Merthiolate’ include, in addi- 
tion to the tincture, the stainless, nonirritating solu- 


tion, the ointment, the jelly, and the suppository. 
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THE PHYSICIAN’ S FIELD of usefulness is not restricted 
by the financial limitations or social position of his 
patient. He subscribes to the doctrine that prince 
and pauper are equal when illness comes, that his 
professional services are to be provided whenever 
needed, without reservation or restraint. When hos- 
pital and other facilities conducive to the best 
medical care are not available, the physician accepts 
the situation as a matter of circumstance 
and does the best he can. The welfare of 


the patient comes first, his own convenience next. 

For almost seventy years Eli Lilly and Company 
has been governed by much the same principle. 
Inspired by the spirit of the Good Samaritan which 
gave it birth, it has sought, first of all, to make 
sound contribution to medical practice by provid- 
ing therapeutic agents of quality unexcelled, and 
by fostering research which seeks unrelentlessly to 
develop new and better methods for 


the prevention and control of disease. 
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KARTAGENER’S TRIAD. SITUS INVERSUS, ABSENT FRONTAL 
SINUSES WITH MAXILLARY ETHMOID AND SPHENOID 


INFECTION, 


AND BRONCHIECTASIS 


Mahlon H. Delp, Lt. Colonel, M.C. A.U.S. 


General interest in this unusual clinical picture 
dates to a report of five such cases by Adams and 
Churchill’ in 1937. Theirs was the first article in 
the English language describing this syndrome. 
Credit for the original descrpition goes to Siwert? in 
1904. Subsequently Kartagener> 4* made a thor- 
ough study of the subject and published several ar- 
ticles, resulting in his name being attached to the 
triad. Kartagener in all has reported 11 cases. Ol- 
sen® with observation on 14 cases seen at the Mayo 
Clinic reviewed the literature and was able to find 
31 cases reported. His additional 14 cases brought 
the total to 45. Richards’ has added one more case 
of recent date. Other case reports have been made 
by Orei®; Guenther®; and Nussel and Hellbach"’. 

The infrequency of the syndrome in addition to 
the importance of continued search for the etiology 
and pathogenesis of bronchiectasis, we believe jus- 
tify a single case being reported. 

CASE REPORT 

PRESENT ILLNESS: This 22-year-old white male 
entered the hospital because of a compound fracture 
of the left femur incurred in a transportation acci- 
dent. The signs and symptoms bearing upon the 
present discussion, while incidentally brought out 
during his hospitalization, were well known to the 
patient. At the age of six, while in a fight, the 


patient was knocked down striking his head upon 


a piece of slate. This produced a laceration of, the’ 


scalp resulting in profuse bleeding and unconscious- 


ness. The physician summoned listened. to his: heart, 
and hearing no audible heart tones, pronounced the 
patient dead. Shortly after the patient regained con- 
sciousness, and when the physician checked his origi- 
nal findings, it was determined that the’ patient's 
heart was on the right side of his chest. The pa- 
tient and his family were apprised of this fact at that 
time. Again at the age of 12, another physician ex- 
amined the patient and upon discovering the dextra- 
cardia suggested to the family that he perhaps had 
a complete transposition of all viscera. 


As long as the patient can remember he has had 
a chronic cough. On frequent occasions he has 
coughed up a small amount of heavy purulent spu- 
tum. This cough is usually worse at night and early 
in the morning. He notices that smoking definitely 
aggravates the cough. The largest amount of ma- 
terial ever coughed up during any 24-hour period 
has been about four ounces. The patient has actu- 
ally worried very little about the cough, but in 1940 
consulted a physician because of a mild exacerbation 
of symptoms. On this occasion an x-ray was taken 
and the diagnosis of dextracardia was confirmed. 
Sputum and blood examinations at that time were 
negative. 

In 1942 the patient developed pneumonia. The 
diagnosis was confirmed by x-ray examination of 
the chest, and further confirmation of the dextra- 
cardia was made. An electrocardiographic tracing 
was taken at this time and was said to be character- 
istic of dextracardia. The pneumonia was mild, and 
the patient soon returned to normal activity. In 
November of 1942 the patient was inducted into 
the Army. His initial examination revealed the dex- 
tracardia and for the first time a complete situs in- 
versus was established. 

Following hospitalization because of fractured fe- 
mur, the patient was treated with traction and appli- 
cation of cast. There was nothing unusual in his 
convalescence and the findings of situs inversus, ab- 
sent frontal sinuses, infected sinuses, and bronchiec- 
tasis were developed in routine study. ~ 

SYSTEM REVIEW: Eye, ear and throat negative. 
Cardio-vascular—For several years prior to entrance 
into the Army the patient had noticed mild short- 
ness of breath. This had never been a serigus dis- 
ability. Gastro-Intestinal—No symptoms, Benito. 
Urinary—No significant symptoms. The#patient 
had noticed that the right testicle was positioned 
lower than the left. Central Nervous System=No 
significant symptoms. Skeletal—The patient had 
known for at least four year that his fingernails were 
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more curved than those of the average person. Hab- 
its—No significant alteration from the average. 
PHYSICAL EXAMINATION: Eyes and ears nor- 
mal. Nose—Muco purulent discharge from either side 
of the nose, polyp within the left nares. Throat—Ton- 
sils were small and not diseased. Heart—The apex 
beat was visible and palpable in the mid-clavicular 
line just medial to the right nipple in the fifth in- 
terspace. No thrust or thrill was felt. The sounds 
were normal in rate, rhythm and force. No mur- 
murs were heard. The heart percussed normal in 
size and outline. It was transposed to the right. 
Liver dullness was normal but transposed to the left. 
Blood pressure 118/84, pulse rate 72. Chest—Well 
developed and normal in configuration. Expansion 
was equal. No palpable rubs or change in tactile 
fremitus. Slight impairment in percussion note in 
both lung bases posteriorly. Occasional sibilant rales 
could be heard anywhere in the chest, but these were 
not constant. In the posterior lung bases, small 
crepitant rales were audible. These persisted post- 
tussively. Genito-Urinary—External genitalia nor- 
mal except that the right testicle was positioned 
about 14 inch lower than the left. Extremities— 
Grossly normal but evidencing moderate clubbing 
of the fingers. Flexion of the left knee was mildly 
limited, and there was a large well healed scar on 
the lateral surface of the left thigh. 
LABORATORY REPORTS: Routine examina- 
tion of the blood including WBC, RBC, differential 
and hemoglobin within normal limits. Blood serol- 
ogy negative. Urine examination negative. Re- 


A. Dextracardia and bronchial dilatation. 


peated sputum examinations were negative. The 
maximum quantity of sputum for any 24-hour 
period was 30 cc’s. X-ray examination of the chest: 
The right diaphragmatic dome and costa phrenic 
angle were obliterated by old healed pleurisy. There 
was a partially obscured underlying mottling which 
had the appearance of bronchiectasis. Dextracardia 
was present. The CT ratio was normal. Broncho- 
grams showed a complete situs inversus of pulmon- 
ary structure, the anatomical structure being norm- 
ally developed except for transposition. There was 
a moderate degree of mixed type bronchiectasis, 
saccular and cylindrical, of right and left lower lobes. 
These findings were more prominent on the right. 
The bronchiectasis on the left was chiefly cylindrical. 
There was moderate thickening of the patient's 
pleura on the patient's right. A barium enema 
showed complete transposition of the colon with 
no evidence of organic disease. X-ray examination 
of the stomach, esophagus and duodenum was nor- 
mal in every respect except for transposition. The 
relationship to other transposed structures was nor- 
mal. Five-hour retention films showed no gastric 
retention. The liver shadow appeared on the left. 

PROGRESS IN HOSPITAL: This patient made 
an uneventful recovery from his fracture of the fe- 
mur and was discharged from the hospital, with ad- 
vice and direction for conservative management of 
his sinusitis and bronchiectasis. 

DISC! /SSION 


There has long been lack of agreement as to 


B. Absent frontal sinuses with infection of remaining sinuses. 
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etiology and pathogenesis of bronchiectasis. Two 
schools of thought regarding the problem have 
arisen. One has contended that bronchiectasis is 
congenital in origin while the other has favored an 
acquired background. It seems likely both theories 
are correct. Accurate figures as to the true incidence 
of bronchiectasis in large groups are not available. 
Surveys of great cross sections of the population by 
means of routine lipiodol installations hardly seem 
practicable, but it would offer one means of deter- 
mining the true incidence of bronchial dilatation 
and dry bronchiectasis not now available. Olsen® 
has emphasized the fact that many persons with 
bronchial dilatation are entirely symptom free. He 
has aptly pointed out that the commonly described 
symptoms of bronchiectasis are in reality, “those of 
its complications; namely, infection of ectatic 
bronchi.” 

Those investigators favoring the theory that bron- 
chiectasis is an acquired disease point to the work 
of Adams and Escuidero! who have called attention 
to the importance of obstruction in the development 
of bronchiectasis. Holinger! has shown clearly that 
bronchial stenosis can be an etiological factor. An- 
drus!3 has forwarded the opinion that atelectasis is 
of great etiological importance. Anspach’ has as 
well pointed out that post pneumonic atelectasis 
may be a forerunner of bronchiectasis in some cases. 

The remarkable incidence of bronchiectasis in the 
presence of other congenital anomalies such as ab- 
sence of frontal sinuses and complete visceral trans- 


C. Transposition of colon. 
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position has seemed to indicate a likewise congenital 
origin for the bronchial dilatation. This seems true 
at least in the group under discussion. Kartagener 
and Harlacher® estimated that in their group 20 per 
cent of the cases of dextracardia also had bron- 
chiectasis. Adams and Churchill’ reviewing the 
cases at Massachusetts General Hospital for the 
period 1886-1934 found five cases of situs inversus 
with bronchiectasis and diseased accessory sinuses. 
Since there were 23 cases of situs inversus recorded 
during this same period, this represented an inci- 
dence of 21.7 per cent filling the qualifications for 
Kartagener’s Triad. The incidence of bronchiectasis 
in the entire group hospitalized for the like period 
was 0.306 per cent. Olsen® found 14 (16.5 per 
cent) of 85 patients with congenital dextracardia 
admitted to the Mayo Clinic over a 22-year period 
to have bronchiectasis. He likewise found a low, 
less than 12 of 1 per cent, incidence of bronchiectasis 
in the general registration for this given time. There 
is still another congenital anomaly, namely “fibro- 
cystic disease of the pancreas,” described by Kennedy 
and Baggenstos’® which is almost invariably associ- 
ated with extensive bronchial dilatation. These re- 
ports have lent considerable force to the argument 
that at least a great many cases of bronchiectasis 
have a congenital origin and come to light with the 
development of symptoms at a late date. 
SUMMARY 

1. A case evidencing situs inversus, absence of 

frontal sinuses, infected paranasal sinuses, and bron- 
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D. Electrocardiogram characteristic of dextracardia. 
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chiectasis, (Kartagener’s Triad) has been presented. 

2. A brief review of the literature reveals that 46 
similar cases have previously been reported. 

3. The high incidence of bronchiectasis associated 
with situs inversus and abnormalities of the parana- 
sal sinuses increases the importance of congenital 
mal-development as an etiological factor. 
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THE USE OF CURARE AS AN ADJUVANT FOR THE 
IMPROVEMENT OF MUSCULAR RELAXATION 
Paul H. Lorhan, M.D.* 


Mission, Kansas 


The dream of every anesthesiologist is that he 
might be able to produce rapid and complete mus- 
cular relaxation in the resistant patient under a gen- 
eral anesthetic. For even under the most favorable 
conditions and with every anesthetic agent, occasion 
does arise when it is next to impossible to obtain 
sufficient relaxation for the satisfactory performance 
of upper abdominal operations and to close a friable 
peritoneum. Surgical manipulations are always fa- 
cilitated by a state of complete muscular relaxation, 
quiet breathing and a contracted intestine. If this 
state can be obtained by the addition of a nerve 
paralyzing drug during anesthesia, without increas- 
ing the hazard to the patient and without predispos- 
ing that patient to undesirable postanesthetic se- 
quelae, the administration of such an agent becomes 
desirable if not used to supplant good anesthesia by 
careful administration of the anesthetic agent. 

It is admitted that ether in sufficient dosage will 
produce adequate muscular relaxation; but this is 
only accomplished by decreasing the maximum 
safety for the patient. The amount of ether that is 
necessary to produce relaxation will affect the patient 
adversely by the production of acidosis and glycosu- 
ria. In addition during surgical anesthesia, a “rock- 
ing boat” motion is elicited due to over accentuation 
of the diaphragmatic movements so that the intes- 
tines are difficult to confine to the abdominal cavity. 
When such a depressed state is necessary for surgical 
anesthesia it will extend over into the postanesthetic 
period and recovery will be prolonged. This is then 
followed by excessive nausea and emesis, urinary re- 
tention, abdominal distention and a marked predis- 
position towards various pulmonary complications. 

Cyclopropane alone in major abdominal proced- 
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ures will produce a quiet abdomen and contraction 
of the intestine; but it is impossible to produce ade- 
quate muscular relaxation in the majority of patients 
unless ether is added to the mixture or a high con- 
centration of cyclopropane is used. Prolonged high 
concentration of cyclopropane will produce cardiac 
irregularities in the patient and postanesthetic hy- 
potension. 

Nitrous-oxide plus oxygen in itself is insufficient 
to produce adequate muscular relaxation for intra- 
abdominal procedures unless it is accompanied by 
asphyxia or complemented with spinal block. 

The intravenous barbiturates (pentothal sodium 
and evipal sodium) are not recommended by com- 
petent anesthesiologists for intra-abdominal proced- 
ures unless they are complemented by a gaseous 
anesthetic. 

Spinal anesthesias will produce the ideal working 
conditions for the surgeon in intra-abdominal oper- 
ations, when they are given by experienced person- 
nel. However, during long operations the patient 
becomes uncomfortable from remaining in the same 
position and the constant presence of pressure and 
traction of the mesentery. Therefore, spinal an- 
esthesia is frequently supplemented with an inhala- 
tion anesthesia. 

The anesthesiologist of today is constantly en- 
deavoring to provide the surgeon the maximum 


Table No. 1 
Age of Distribution 

3 
30-39 11 
40-49 9 
50-59 13 
60-69 11 
70-79 7 
57 

Youngest ..... 16 
75 
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conditions of muscular relaxation, contracted intes- 
tine and a quiet abdomen so that he can work more 
closely under the ideal conditions necessary for good 
intra-abdominal surgery. 

In an effort to obtain this ideal condition curare 
has been used during general anesthesia in the re- 

_ sistant patient. The effects of curare as a nerve 
paralyzing drug have been known to the pharmacolo- 
gist for a long time. It has also been used by the 
clinician in the treatment of various spastic dis- 
orders and convulsive states such as tetany, strych- 
nine poisoning and chorea and since 1938 it has 
been found useful by neurologists in controlling the 
frequency of fractures accompanying the convulsions 
of metrazol shock therapy. The anesthesiologist first 
began to use it in 1942 in the resistant patient dur- 
ing a general anesthetic. 

The pharmacological effects were first described 
by Claude Bernard in 1865? as acting on the neuro- 
muscular junction. In 1936, Brown and Feldberg* 
demonstrated that the drug interfered with the 
transmission of impulses across sympathetic ganglia. 

The action of curare is specific in that it interferes 
with the transmission of impulses across the sym- 
pathetic ganglia by blocking of the responses to the 
nicotinic action of acetylcholine. It not only pre- 
vents the effector substance of voluntary muscles 
from reacting to acetylcholine but also prevents the 
synaptic transmission between preganglionic and 
postganglionic fibers of the sympathetic division of 
the autonomic nervous system. 

The action of curare is selective in nature, and its 
intravenous administration in man results in im- 
mediate effects. First, there is a feeling of heaviness 
of the eyelids, followed by bilateral ptosis, strabis- 
mus and diplopia. The neck muscles soon become 
affected and the patient is unable to raise his head, 
the speech is slow and the throat and jaw muscles 
then become flaccid. The spinal muscles are then 
involved and lastly there occurs complete paralysis 
of the arms, legs and abdominal muscles. The mus- 
cles of respiration are involved late with the dia- 
phragm being the last muscle affected. Smooth mus- 
cles are not affected. Nor is there any direct effect 
on the heart or the peripheral circulation. Cardiac 
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failure results from the anoxia following the respira- 
tory arrest and not from a direct toxic action of curare 
on the heart. Consciousness and sensibility are re- 
tained to the end. 

Curare is partly destroyed by the liver and the re- 
mainder eliminated unchanged by the kidneys. In 
the presence of a markedly impaired renal function 
the drug may become quite toxic. 

Curare is administered intravenously or intramus- 
cularly. When given by the former route its effects 
are noted within two to three minutes. Intramus- 
cularly its effects are observed within 20 minutes. Its 
paralytic action lasts for 20 to 30 minutes. Over- 
dosage will cause a respiratory paralysis from which 
recovery is complete if artificial ventilation of the 
lungs is maintained. 

Curare has now been used at the university in 57 
surgical patients undergoing major intra-abdominal 
procedures and in a few selected cases in patients in 
whom bonchoscopy or suspension laryngoscopy was 
to be done. (Table 1) 

The following procedure is used: Premedication 
the same as in all patients who are to receive a gen- 
eal anesthetic, with the exception that atropine is 
slightly increased if curare is to be used. The induc- 
tion and maintenance of anesthesia is carried out by 
the carbon dioxide absorption technic. Curare is ad- 
ministered at the time the surgeon makes his in- 
cision in only those patients whom the anesthesiolo- 
gist deems it is necessary and in whom he suspects 
that he is not going to obtain adequate muscular 
relaxation. 

Curare is always administered intravenously, the 
initial dosage being 40 to 60 mgm. At the end of 
three to five minutes if adequate relaxation and con- 
traction of the intestine are not observed an addi- 


Table No. 4 


Types of Operations 

Supravaginal hysterectomy 3 
Anastomosis of hepatic duct to duc 1 
Appendectomy 
Bronchoscopy 
Resection of sigmoid, with end to end anastomosis...............-.----- 1 
Ovarian cystectomy, myomectomy, appendectomy..... a 
Cholecystectomy 
Cholecystectomy with choledochostomy ...............- 
Drainage abdominal abscess, closure of colostomy, 
Mikulicz operation for ca of colon........... 
Splenectomy 
Gastroenterostomy with cholecystectomy 
Exploratory laparatomy with biopsy 
Salpingoophorectomy with uterine suspension .. 
Posterior gastr¢ 
Gastric resection gastroenterostomy 
Partial gastrectomy, resection of proximal portion of 

anterior gastroenterostomy 
Duodenojejunostomy 
Salpingectomy with excision of fistulous opening in abdomen...... 
Cholecystectomy and appendectomy sie 
Supravaginal hysterectomy with bilat. salpingoophorectomy........ 
Uterine suspension with resection of ovary 
Loop colostomy 
Combined abdominal ineal resection for ca of rectum............ 
Cauterization with salpingectomy 
Cholecystogastrostomy ..... 
Closure of perforated duodenal ulcer 
Suspension laryngoscopy 
Repair rectal prolapse with fascial transp ss 
Exploratory laparatomy with removal of mass from around com- 

mon. duct. 
Excision adenona of pancreas 
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tional 20 mgm. is given. With this method the 
maximum state of quiesence and relaxation will be 
obtained within a few minutes; it is then maintained 
throughout the entire surgical procedure. Ar the 
time of closure of the peritoneum an additional 20 to 
40 mgm. may be given if necessary to facilitate the 
closure of the abdomen. (Table 2) 

With this technic marked respiratory depression 
was observed in only three of our patients so that it 
was necessary to maintain artificial respiration to 
ventilate the patients. This depression occurred in 
patients who had received ether at some time dur- 
ing the operation to produce relaxation. When 
ether is used the amount of curare used should be 
half of what one would expect to give when a gas 
anesthetic is used. (Tables 3 and 4) 

Curare’s usefulness in the field of otolaryngology 
has been adequately demonstrated in the few cases 
we have used it. Intravenous pentothal sodium was 
the agent of choice. The technic of administration 
differs from that with the gas anesthetic in this re- 
spect. Curare is given intravenously while the 
patient is awake until the patient’s voice becomes 
deep and husky. To obtain this level requires 40 
to 60 mgm. of curare. Intravenous pentothal is then 
given until the patient stops counting; which occurs 
when the patient has received three to five cc. of a 
2.5 per cent solution. Additional amounts of pen- 
tothal are then given as required. With this technic 


the amount of pentothal is decreased by approxi- 
mately 50 per cent. Continuous oxygen is given to 
maintain adequate oxygenation. No alarming te- 
actions have been noted in these patients and all 
were awake upon completion of the surgical pro- 
cedure. 

Postanesthetic complications were not observed 
in these patients which might be attributed to the 
action of curare. 

In conclusion the action of curare to provide com- 
plete muscular relaxation, contract the intestine and 
a quiet abdomen has been of great assistance to the 
surgeon in doing major intra-abdominal procedures. 
The narrow margin between the most effective dose 
for relaxation and that which will produce respira- 
tory depression need not be of great significance. 
However, it is essential that an expert in anesthesiol- 
ogy undertake the administration of this nerve 
paralyzing drug. It should not be used as an ad- 
juvant to produce relaxation because of poor an- 
esthesia. Curare’s usefulness in surgery by an ex- 
perienced anesthetist justifies its use in those pa- 
tients in whom it is impossible to obtain sufficient 
relaxation by the gaseous anesthetic without the ad- 
dition of toxic doses. Curare can and should only 
be used in conjunction with good anesthesia. 
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Meeting Announcement 


The Kansas Society of Obstetrics and Gynecology will 
hold a business meeting and election of officers following 
a luncheon on Wednesday, April 24, at Wichita, accord- 
ing to an announcement made recently by Dr. Howard C. 
Clark of Wichita, secretary of the organization. Since the 
annual session of the Kansas Medical Society will be held 
at Wichita April 22-25, this meeting was planned for a 
date during that week. 

The Kansas Society of Obstetrics and Gynecology is one 
of the most active specialty organizations in the state of 
Kansas, and work has continued all through the war, in 
spite of physician shortages and the heavy work that has 
taken the time of each of its members. It is urged that 
everyone interested in this organization note the date and 
make plans to be present at the luncheon and business 
session. 


Announcements 


The executive board of the American Public Health As- 
sociation announces the 74th annual meeting of the associ- 
ation to be held in Cleveland, Ohio, the week of Novem- 
ber 11, 1946. 


* * 


A postgraduate course in diseases of the chest will be 
given under the auspices of the Illinois chapter of the 
American College of Chest Physicians at Michael Reese 
hospital, Chicago, during the week April 1 to April 6, in- 
clusive. Further information may be secured from the 
office of the American College of Chest Physicians, 500 
North Dearborn Street, Chicago 10, Illinois. 


The American Association for the Study of Goiter will 
hold its annual meeting at the Drake hotel, Chicago, June 
20, 21 and 22. Any member who wishes to read a paper 
at the meeting is asked to send the title to Dr. S. F. Haines, 
Mayo Clinic, Rochester, Minnesota, chairman of the pro- 


gram committee. 
* 


The American Association of Obstetricians, Gynecolo- 
gists and Abdominal Surgeons Foundation announces that 
the annual prize contest will be conducted again this year. 
Complete information may be secured from Dr. James R. 
Bloss, secretary, 418 Eleventh Street, Huntington 1, West 
Virginia. 


Philippine Journal Resumes Publication 


A recent letter from the editor of the Journal of the 
Philippine Medical Association advises that publication of 
that monthly was resumed in January of this year. The 
fast issue was printed in December, 1941, publication be- 
ing suspended while the Japanese occupied the islands, so 
the enemy would not be able to make use of it for propa- 
ganda purposes. 

The Journal of the Kansas Medical Society will exchange 
publications with the Philippine journal in response to 
their request, expressed in the following terms: “We beg 
you to place us again on your mailing list. And more, if 
you still have the back numbers of the Journal since Jan- 
uary 1942 to spare, it would be our greatest joy if we 
could have them! We had been completely isolated from 
the scientific world during 1942-1944; and you can under- 
stand how thirsty we are for new medical knowledge.” 
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87th ANNUAL SESSION 


As final plans are made for the 87th annual session of 
the Kansas Medical Society, to be held at Wichita April 
22-25, interest among members is reflected in the large 
number making plans to attend. A record attendance is 
anticipated, partially due to the fact that no scientific pro- 
grams or social events were included last year under war- 
time restrictions and partially because of the outstanding 
specialists scheduled to appear on this year’s program. 

The annual session this year will be conducted along the 
lines. of pre-war meetings. In addition to the general scien- 
tific section there will be a full program of interest to 
EENT specialists, the usual meetings of the House of Dele- 
gates, round table luncheons with guest speakers to discuss 
topics of specialized interest, a golf tournament, and nu- 
merous social events. The annual banquet will be a fea- 
ture on Wednesday, April 24. 

Members of the Woman’s Auxiliary to the Kansas Medi- 
cal Society will gather for their own sessions, as outlined 
on the tentative program published in the Auxiliary sec- 
tion of this issue. Similarly, members of the Kansas Med- 
ical Assistants’ Society will hold a two-day session on April 
21 and 22 and will hear speakers on topics of interest 
to all those employed in doctors’ offices.’ 

A copy of the complete program will be mailed soon to 
all members of the Society and will be printed in the April 
issue of the Journal. However, the names of a number 
of speakers are being announced early so that physicians 
throughout the state will know the specialists to whom 
they will be privileged to listen. 


A large number of exhibits, both scientific and techni- 
cal, will engage the attention of doctors between sessions. 
A number of county societies, individuals and state in- 
stitutions are preparing scientific displays, and interest in 
this section indicates a more impressive exhibit than has 
ever before been presented. 

Advance reservations for space for technical exhibits 
have been arriving at the executive office daily since an- 
nouncements of the meeting were mailed. Many exhibitors 
will be present at the Kansas meeting for the first time, and 
all of the old familiar companies will again be represented. 
Doctors will be welcome visitors at the booths, and each 
company will have its representatives on hand to discuss 
details of new and old products. These commercial ex- 
hibitors were keenly disappointed last year when the 
streamlined meeting precluded their attendance, and they 
promise exhibits of unusual interest for this session. 

All publicity about this session has stressed the im- 
portance of early reservations for hotel rooms, and reports 
from Wichita indicate that many have already made ar- 
rangements for accommodations. It appears that a suf- 
ficient number of rooms will be available, but those who 
plan to attend are urged to write immediately to the hotel 
of their choice, the Lassen; the Allis or the Broadview, to 
secure confirmation, Anyone who is unsuccessful in mak- 
ing reservations can receive assistance from the committee 
in charge in Wichita by writing Mr. Martin Baker, secre- 
tary of the Sedgwick County Medical Society, Schweiter 
Building, Wichita 2, Kansas. 


ANNUAL SESSION 

KANSAS MEDICAL SOCIETY 
April 22-25, 1946 
SPECIAL GUEST SPEAKERS 


Major General Paul R. Hawley, chief medical director, Veterans’ Administration 


Colonel James C. Harding, in charge of out-patient care, Veterans’ Administration 


Outstanding specialists will take part in the scientific program, speaking on medicine, surgery, 
and all the specialties. Confirmations have been received from the following: 


MEDICINE 

A.C. Ivy, Ph.D., M.D. Head of the Department of Phy- 
siology at Northwestern Medical School, managing edi- 
tor of Gastroenterology, chairman of the Board of Pub- 
lications Trustees of the American Physiological Society, 
member of the National Advisory Cancer Council and 
the Baruch Committee on Physical Medicine. 

Wallace E. Herrell, M.D., M.S. Assistant professor ot 
medicine, Mayo Foundation; consultant in medicine, 
Mayo Clinic. Fellow of the American College of Physi- 
cians and a member of the Central Society for Clinical 
Research, American Federation for Clinical Research, 
the American Therapeutic Society. 

Lowell D. Snorf, M.D. Associate professor of medicine, 
Northwestern university, chief of department of medi- 
cine, Evanston hospital, member American College of 
Physicians, diplomate of Internal Medicine, member of 
American Gastroenterologic association. 


PEDIATRICS 

Mitchell |. Rubin, M.D. Professor of pediatrics, Univer- 
sity of Buffalo, and pediatrician-in-chief, Children’s 
Hospital of Buffalo. Formerly associate professor of 
clinical pediatrics, University of Pennsylvania. 

ORTHOPEDICS 

Walter Cleveland, M.D. Attending orthopedic surgeon, 
St. Luke’s Hospital, New York City; consulting ortho- 
pedist, Beekman Hospital, North Country Community 
Hospital, Glen Cove, L. I., Henry W. Putnam Hospital, 
Bennington, Vermont, Nassau Hospital, Nassau, L. I. 

EENT 

Francis L. Lederer, B.S., M.D. Professor and head of De- 
partment of Laryngology, Rhinology, and Otology, Uni- 
versity of Illinois College of Medicine. Member Ameri- 
can College of Surgeons, American Academy of Oph- 
thalmology and Otolaryngology, American College of 
Chest Physicians. 
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PRESIDENT’S PAGE 


TO THE MEMBERS OF THE KANSAS MEDICAL SOCIETY: 


I am glad to report that all of the details of the agreement between the 
Veterans’ Administration and the Kansas Medical Society have been completed. 
We have been held up, as you know, for the past several weeks because of the 
hospital contract and the securing of personnel to handle the office. This 
latter difficulty has been solved, but there is to be a training period of a few 
weeks at the Veterans’ Administration in Wichita before the individual selected 
to head the office is sent to Topeka. We expect this to be accomplished within 
the next three weeks. The office space has been secured; the furniture has been 
shipped: and we hope to have the office in operation by the first of April. We 
ne will have the names of all of the men who have signed up approved within the 
next week and, just as soon as personnel arrives, we will open the office. You 
will be informed of the date of opening through newspaper publicity. 


We have added laboratory procedures to our contract with the Veterans’ 
Administration and, when this is completed, we will send a copy to you. 


The American Medical Association, through the Council of Medical Service 
and Public Relations, has decided to establish a national prepayment program 
for medical care of the American people. This program will be set up in such a 
manner as to coordinate it with our Kansas Physicians’ Service. By doing this, 
we will be able to take care of employees of national organizations who reside in 
our state. This will undoubtedly be a great step forward. 


We sincerely hope that you will make a special effort to attend the annual 
meeting of the Kansas Medical Society, which will be held in Wichita from 
April 22 to 25, 1946. The program committee has promised an excellent pro- 
gram, and we also have the promise of General Paul D. Hawley of the 
Veterans’ Administration and his first assistant, Colonel Harding, to be with us 
and to participate in our program. We expect the majority of the men who 
have returned from service to be there. We should make a special effort to 
coordinate a great many of the activities of the Society at this meeting. 


President 
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EDITORIALS 


How Things Get Done 


The term “Organized Medicine” from both a 
scientific and from a sociological standpoint is a 
gross misnomer. 

We might pause just a moment to review the 
history of organized medicine. In the earlier days 
the only particular bond between physicians was 
the oath of Hippocrates and the fact that all were 
engaged in the healing art. Certain groups were 
bound together in a loose sort of way by having 
studied under the great physicians of the past. 

As time went on, some of the original thinkers 
began to realize that, if disease and pestilence were 
to be conquered, some type of organized effort must 
be made. So a few individuals, each having his 
own following, went about the business of organiz- 
ing medicine from a scientific point of view. 

It was under this banner that our own great 
American Medical Association was organized. No 
one can question the giant strides which have been 
made in the scientific fields of medicine and the 
healing arts. Consider the great organizations de- 
voted to medical research and the great medical 
centers devoted to treatment of patients and to the 
teaching of medical personnel. Are these the results 
of the action of individuals? No. They are the re- 
sults of concerted action of individuals and groups 
of individuals with the common purpose in mind 
to produce in America the finest in medicine. 

By lay education amongst the thinking groups 
of other professions and businesses, funds have been 
raised through both private enterprise and public 
monies to support these institutions. During the 
medical life span of our older members, most of the 
financial support of medical research has come from 
private endowment. 

In recent times organized medicine has protected 
or triéd to protect the public in many ways. Hos- 
pitals have been standardized through the efforts 
of the American College of Surgeons. Medical 
schools have been graded and standardized and di- 
ploma mills have become almost extinct through the 
efforts of the Council on Medical Education and 
Hospitals. Drugs have been standardized and their 
sale regulated through the efforts of the Council on 
Pharmacy and Chemistry. Physicians have been 
classified by virtue of the examinations of the vary- 
ing specialty boards. Information concerning new 
and modern discoveries has been disseminated to 
the members of the profession by medical publica- 
tions and through medical meetings, including na- 
tional, sectional, state, county and individual hos- 
pital. meetings. 
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Have you ever stopped for just a few minutes 
to think what all of these things mean to you as 
individual practitioners of medicine? Would you 
like to be practicing medicine where there were no 
standardized hospitals? Have you done your share 
in the past? Are you going to do your share in the 
future? 

We, as practitioners of medicine, face one of the 
most critical periods in our existence. We have re- 
sponded as a group very well indeed to the scien- 
tific problems which have confronted us. I have 
no doubt that we will continue to make scientific 
advances. However, we have certainly been tardy 
if not absent altogether in our sociological problems. 

As individuals, we have been too prone to criti- 
cize the policies of the A.M.A. in legislative and 
other matters without knowing what these policies 
are, and without knowing first what they are doing 
about it. It is easy for us to sit back and let “Harry 
and John” do the work and then put them on the 
“sizzling platter” because their plans or results are 
not to our liking. 

Well! What are we going to do about it? Are 
we going to permit the public to get their educa- 
tion in matters medical from the leaders of labor or 
industry? Are we going to enter an era of political 
control where some clerk on a forty-hour week can 
hold up a dose of morphine for a patient who needs 
relief of pain because it is after five o'clock? . 

Now is the time to begin to do our share. In all 
probability this very month your county medical 
society will hold a meeting. If it does not have a 
meeting, it should. What is the purpose of this 
meeting? First, it is a medium for meeting your 
fellow doctors on an equal basis. Second, it is a meet- 
ing for the dissemination of medical information. 
Third, it is a meeting where the problems facing 
organized medicine can be studied and discussed, 
thereby laying the cornerstone or at least a few of 
the bricks in the foundation of the future of medi- 
cine. Are you willing to do your share? 

Next week the staff of your hospital will have a 
conference. Will you be there? It will be worth 
your while if you want to make it so. Will your 
paper to the staff presenting an unusual or interest- 
ing case history be purely a recitation of a few 
clinical details, or will you look up the literature and 
present a discussion which will not only be of value 
to the staff but a greater value to yourself? 

In April the Kansas Medical Society will meet in 
Wichita. This is the first full-fledged meeting since 
1942. You know the reason why. However, it is 
a very important meeting. There’are changes taking 
place in the sociology of medicine. Many of our 
doctors who have been gone for three or more years 
are going to be there. Some of them are going to 
think that they haven’t had a square deal. Some of 
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them haven't. Are you going to be there? Are you 
a member of a committee that has an important 
job? Are you willing to do your share? 

In July the A.M.A. will meet in San Francisco. 
It will not be possible for us all to attend. However, 
we will have representation. Are our delegates go- 
ing to San Francisco uninstructed? 

It is time for us to take inventory. Some of us 
haven't done so for so many years that we have a 
lot of out-dated and worthless stock on our shelves. 
It is high time that we shake loose from the idea 
that we are individual physicians with a chosen 
clientele of private patients. That day is gone. We 
cannot be isolationists in the practice of medicine. 
We as individuals are the integral building stones 
of medical practice and education in all of its many 
phases. It is our duty to take care of all of the peo- 
ple of this country efficiently and economically. If 
we do so, socialized medicine will never come. 

In the original premise the statement was made 
that the term organized medicine is a gross mis- 
nomer. The term can only be used when and if 
there is complete harmony and integrity of purpose 
between the parent organization, the component or- 
ganizations and the individual members. Then, and 
only then, can we literally use the term organized 
medicine. There is an old adage which states, “A 
chain is no stronger than its weakest link.” You are 
a link. Is your link strong enough to be woven in 
the mat of organized medicine? 


Blue Cross Looks Toward The Future 


Kansas Blue Cross, in three years of operation, 
has wheeled once around a circle and now pauses 
to ponder its future. Upon the inauguration of 
Kansas Physicians’ Service the medical society has 
elected to cast its lot with the fortunes of Blue 
Cross, so from this moment becomes more vitally 
concerned with its problems than ever before. 

This circle is a curious example of scattered and 
devious forces reacting upon the ideals of an or- 
ganization that aims at public service. Blue Cross, 
it will be recalled, began as a means for prorating 
the cost of hospital care. After intensive publicity, 
the people of Kansas began to approve of the pro- 
gram until now enrollment has reached 175,000. 
But people are inclined to use benefits they pay 
for so hospital admissions increased. As hospitals 
fill with patients, new hospitals must be built or 
the public must be instructed to use hospitals less 
frequently. If neither of those situations can be 
controlled, general unhappiness exists. This is es- 
pecially true when service has been paid for in ad- 
vance. 

A similar equation can be constructed from an- 
other perspective. Unless voluntary plans prosper, 
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compulsory participation will probably result. The 
voluntary plan must be attractive or it will not be 
purchased. In this instance that implies that the pub- 
lic must consider Blue Cross a good investment. 
However, actuarial data cannot be ignored if the 
organization is to exist and at once the problem is 
seen from its monetary angle. 

Today the subscriber pays $18 a year for Blue 
Cross protection. He and his family are entitled to 
hospital care when needed. As long as previous 
averages existed the figure was sound, but strange 
things are happening to statistics at present. In 
1944, 99 out of every 1,000 members were hospi- 
talized. During 1945 the rate rose to 110. Indi- 
cations during the early months of 1946 are that 
this admission rate is continuing to rise. 

Certainly no single factor is alone responsible. The 
public has been taught that hospital care aids in 
more rapid recovery from illness. After investing 
in the project, the individual considers himself en- 
titled to its use. The medical profession has favored 
the program because a hospitalized patient can more 
easily be controlled. Nor has the Hospital Associa- 
tion exerted effarts to alter this trend. 

Upon the completion of three years’ enrollment, 
Blue Cross faces a dilemma. Subscribers are joining 
at an ever-accelerating pace and expenses continue 
to increase. As the second circle of activity begins, 
officials and the Subscribers’ Council agree that a 
solution needs to be found. Increasing the rate is 
dangerous from a public relations standpoint. Build- 
ing additional hospitals is not necessarily a sound 
economic solution. Reducing benefits raises sus- 
picion. 

So while the Blue Cross considers its prospects, 
Kansas Physicians’ Service stands by reflecting on 
the problem. The solution may well rest with the 
medical profession in the last analysis, and for that 
reason discussion of this problem is recommended 
and suggestions are invited. 


Cancer Control—April 


Several diseases have become crusade issues, Lay 
organizations spread propaganda on prevention or 
cure and plead to the public for contributions. Can- 
cer, however, is almost singular in this regard be- 
cause the national lay organization for the control 
of cancer is directed largely by a board of physicians. 
Activities in the American Cancer Society are care- 
fully defined so that the lay public is active only 
along lines of education and the raising of money. 

Education as conducted by the Field Army stresses 
diagnosis and early treatment by doctors of medi- 
cine. During the 40 years that the Amerigag Can- 
cer Society has been in existence, and ¢he gen that 
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the Field Army has operated, there has been no 
deviation from these principles. 

During April a more intensive campaign will be 
conducted than ever before. For almost the first time 
in Kansas, men will assist women in its operation. 
Mr. Laird Dean of Topeka has accepted the re- 
sponsibility of leading this campaign and began 
several months before the opening date to organize 
all counties in the state. 

The Field Army now issues an appeal to the med- 
ical profession in Kansas for assistance. Of primary 
importance is the selection of a speakers’ bureau in 
each county of the state. The Field Army hopes that 
all speakers will be doctors of medicine since no 
lay person can adequately discuss the subject. 

The Kansas Medical Society urgently requests the 
assistance of all members in this undertaking be- 
cause the deeply concerned lay public looks to the 
profession for leadership. 


The A. F. of L. Speaks 


The 19th annual meeting of the National Con- 
ference on Medical Service was held in Chicago on 
Sunday, February 10. During the all-day session 
many speakers were presented, but one in particular 
will be mentioned because of the contrast he pre- 
sented from opinions expressed by all other speakers. 

Mr. Nelson P. Cruikshank, director of Social Se- 
curity activities of the American Federation of La- 
bor, spoke on “What Labor Expects of Medicine.” 
His presentation carried with it the philosophy that 
would be expected from a person in his position, It 
was, however, an opportunity to hear from an of- 
ficial of labor who spoke with the assurance that 
the people he represented would support his views. 

Mr. Cruikshank appealed to the doctors in the 
audience to listen on the basis that in America free 
speech is permissible. It is possible that in this 
search for truth labor may be wrong, but it is equally 
possible that medicine is wrong, he said. 

Health is important to the worker because it 
underlies his security. As far as the A. F. of L. is 
concerned, modern medical care is desired, but a 
way is sought to eliminate the present catastrophe 
that frequently arises when illness strikes. Labor 
thinks that extensive protection under compulsory 
insurance is the only way the problem can be solved. 

The speaker said that labor respects medicine for 
its scientific advancements but has a very low opin- 
ion of medicine’s economic approach. Scientific 
knowledge is ‘to be left entirely to the profession, 
but the economics of medicine represent a two- 
party affair of which labor is a large portion of the 
second party. In those matters the patient has a 


right to speak. 


Labor is familiar with existing voluntary prepaid 
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plans but dismisses them with the statement that 
voluntary systems will never solve the problem be- 
cause there are too many exclusions and because 
too few participate. 

As might be expected, the speaker drew from sta- 
tistics to establish his statement that the people in 
the United States are not receiving the type of med- 
ical care that they should have. No explanation or 
apology was given his figures that regarding infant 
mortality the United States is in eighth place among 
the nations of this world, that regarding mortality 
among children this nation is twelfth, and that re- 
garding mortality in middle life this nation is 
twenty-first. He stated these as facts and concluded 
thereafter that medical care under a socialized sys- 
tem would raise these standards. 

The Wagner-Murray-Dingell bill, from the words 
of this labor leader, was not only entirely endorsed 
by the A. F. of L. but also in large part written upon 
the suggestions of this group. Moreover, the Pepper 
bill was also authored, if his statements were correct, 
by his labor organization. The A. F. of L. has money 
and the organization to press for passage of these 
measures. Meetings ate being held throughout the 
United States and official labor publications are 
carrying messages to support such action. The 
speaker closed by saying, “We can replace words 
with action. I implore your assistance.” 

Just as the Journal goes to press a telegram is 
received from the American Medical Association 
declaring that the Senate Committee on Education 
and Labor has scheduled hearings on the Wagner- 
Murray-Dingell bill to commence on Tuesday, April 
2. Hearings are expected to run for about a month. 
And then it will all be over. The situation on April 
2 or shortly thereafter will depend largely on what 
has been accomplished by the medical profession 
within that time. 


Refresher Course March 25-29 

The program for this month’s refresher course at the 
University of Kansas School of Medicine, one of a series 
being held under the auspices of the Division of Graduate 
Medical Education of the school, the Kansas State Board 
of Health, and the Kansas Medical Society, has been an- 
nounced. Postgraduate work will be offered in internal 
medicine, psychiatry and dermatology in a four-day period, 
March 25-29 inclusive. A copy of the program will be 
sent on requests addressed to the University Extension Di- 
vision, University of Kansas, Lawrence. 

In addition to members of the University faculty, the 
following guest instructors will take part: Gen. William 
C. Menninger, M.C., Washington, D.C.; Dr. Harold H. 
Jones, Winfield; Lt. Col. Mahlon H. Delp, M.C., Cleve- 
land, Ohio; and Dr. Harry L. Alexander, St. Louis, Mis- 
souri. 

The University Extension Division also announces gen- 
eral plans for the April program, a refresher course for 
graduate nurses. The dates have been set for April 23-25. 
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las Reports 


The following reports of activities in the twelve coun- 
cilor districts of the Kansas Medical Society during the past 
year are presented in this issue, a month before the time of 
the state meeting, to give members of the House of Dele- 
gates an opportunity to study the work of the year before 
the House convenes. 


FIRST DISTRICT 


To the House of Delegates: 

Two district meetings were held during the year, one at 
Atchison the latter part of June and the other at Sabetha 
in August. Dr. Lattimore and Mr. Ebel, the guest speakers 
at each meeting, gave us an excellent discussion of the 
problem confronting the doctors of Kansas at present. Both 
were dinner meetings and were well attended by the doc- 
tors and their wives from every county in the district. We 
wish to thank the members of the Atchison and Nemaha 
County Medical Societies for their splendid cooperation in 
arranging for these meetings. We feel that the doctors of 
the First District are very alert to the many problems con- 
fronting medicine at present. 

Respectfully submitted, 
R. T. Nichols, M.D., Councilor. 


SECOND DISTRICT 


To the House of Delegates: 

Because of the seemingly ever-increasing load upon the 
members of our profession, attendance at meetings away 
from one’s immediate locality has been extremely difficult. 

A meeting of representatives of the several county so- 
cieties comprising the Second District was held in Kansas 
City, January 5, for the purpose of explaining the contract 
of the Kansas Medical Society with the Veterans’ Adminis- 
tration. 

The officers of the Kansas Medical Society are to be 
congratulated upon their forward-looking program to in- 
crease the scope of adequate medical care for the veteran. 

Respectfully submitted, 
Lewis G. Allen, M.D., Councilor. 


THIRD DISTRICT 
To the House of Delegates: 

I herewith submit this report which is intended to sum- 
marize the activities of the councilor for the Third District 
during the past year. 

_ One of the first problems attacked was the raising of 
funds for the Kansas Postgraduate School. An attempt was 
made to canvass the entire Third District by personal let- 
ters to each doctor together with and by the appointment 
of special assistants in each county who, by the way, re- 
sponded magnificently, yet in the final analysis and in spite 
of all the effort put forth for such an excellent cause, the 
end results were somewhat embarrassing; the conclusions 
were to the effect that there still remained a deficit in, 
and of consideration for others. At this point,.I1 would 
highly recommend a resolution for this year; whereby all 
of us will improve our philanthropic relations and there- 
fore gain greater cohesion for the society in general. 

I was privileged to be a member of the Committee on 
Postgraduate Study and this committee has functioned by 
meetings with Dr. Hashinger, who was appointed Dean of 


the Graduate School. With Dr. Hashinger’s cooperation, 


I feel that definite progress has been and is being made. 


Your councilor has served on the Vocational Rehabilitation 
Committee and this program is now under way and the 
results are in evidence almost daily. The clinic that was 
held in the district was very well supported by the pro- 
fession and in this connection I wish to again extend 
thanks and appreciation for all who participated and helped 
make the clinic the success that it was. 

The Kansas Physicians’ Service plan is now being insti- 
tuted throughout the state. The program and plan are be- 
ing very well received throughout the Third District, and 
here again considerable credit is due many men who have 
actively participated in the preliminary work, and no 
doubt as this service becomes more widely used, the bene- 
fits will be more quickly accepted. 

As is now common information, the final steps are be- 
ing taken to complete the details for an entirely different 
plan of caring for the veterans under certain conditions. 
It is my sincere hope that these plans which have required 
considerable time as well as expense in completing, will 
be of benefit to all the members of the Society. The per- 
petuation will depend on the actions of each and every par- 
ticipating physician. 

There has been a rather steady flow of men from service 
and it is a pleasure to note in our area that they have 
been able to quickly readjust themselves to civilian work. 
I believe I share the feeling of all the men who have been 
making every effort possible to carry on during their ab- 
sence that it has been a real relief in having the men return 
home, and I am sure that it is the sincere wish that each 
and every one who has been in service will and can quickly 
compensate himself for the time he has been away. There 
are several locations in the Third District which I feel 
are most inviting to men willing and: wishing to do gen- 
eral practice. I hope these vacancies can in the near future 
be properly satisfied. 

The activities of your councilor during the last year 
have, as you can surmise from the above, varied widely. 
Numerous council meetings as well as various committee 
meetings have been called and attended. At times great 
effort was expended in fulfilling these requirements, but 
your councilor wishes to advise that the time and money 
involved were gladly given and the ‘only reward expected 
is that these efforts will not be in vain, but in the final 
analysis find that these efforts brought about and helped 
to produce a closer fraternal relationship, and therefore 
benefits will be experienced by each and every man within 
the district. 

Respectfully submitted, 
C. H. Benage, M.D., Councilor. 


FOURTH DISTRICT 
To the House of Delegates: 

As councilor for this district I have attended several 
meetings out of which came the Kansas Physicians’ Service 
and the Veterans’ Administration agreement. I have not 
had time to have any district meetings. The Lyon County 
Society has met regularly with good attendance. All but 
two of the physicians in service from Emporia and sur- 
rounding territory have returned which has relieved the 
pressure ‘on the men who were not in the service. Doctor 
Hunter of Lebo and Doctor Neinstedt of Hartford have 
both returned. Neither of these towns had any medical 
service while they were gone and there are many other 
towns without doctors which could support a physician if 
they could be induced to locate there. 

I am much in favor of the Blue’ Cross but feel that 
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possibly they are overselling the hospital space available. 
Undoubtedly most hospitals will have to have additions and 
have them soon. This will mean the voting of bonds in 
many instances, in which case it will be up to the physi- 
cians to get the public interested and encourage them to 
initiate the drive. I feel that if the laymen take the lead 
in these things they will be more apt to be successful in 
carrying a bond issue than if the physicians themselves take 
the lead. 
Respectfully submitted, 
F. Foncannon, M.D., Councilor. 


FIFTH DISTRICT 


To the House of Delegates: 

The Fifth Councilor District of the Kansas Medical 
Society is proud of its record in World War II, both in 
number of doctors in military and naval service and their 
individual service records. 

We are most happy to welcome a goodly number back 
into regular practice and hope before long those still serv- 
ing may be relieved. 

To those who have returned, let me remind you that 
the Kansas Medical Society is your society. Get into its 
activities. The local county society needs your advice and 
help. 

The Fifth Councilor District has been cooperative in the 
many plans inaugurated by our state organization during 
the past year, especially the following: 

1. The postgraduate courses. 

2. Kansas Physicians’ Service. 

3. State society provision for financial assistance for 
veteran doctors. 

4. State society cooperation in National Physicians’ and 
Eospital Service. 

5. Veterans’ care and hospitalization by home physi- 
cians. 

The wisdom and benefit of such plans will meet the 
test of trial during the next years. 

Your councilor has endeavored to represent you in our 
district in a fair and impartial way at the numerous meet- 
ings. My regret is that during the past unsettled years 
personal contacts have been much too few. 

Respectfully submitted, 
John L. Grove, M.D., Councilor. 


SIXTH DISTRICT 


To the House of Delegates: 

We are glad to announce that a large number of our 
members who have been missing on account of service 
in the armed forces have already returned and others are 
soon to return so that our membership will soon be back 
to nearly normal. 

The various component societies have been fairly ac- 
tive during the last year in spite of war conditions and 
absent members. This is particularly true of Butler, 
Sedgwick and Cowley counties. Considerable work has 
been done throughout the district on preparations for 
the Veterans’ Administration contract and the matter 
of Kansas Physicians’ Service. 

The regular Sixth District meeting was held in Wich- 
ita, January 13, 1946, with approximately 150 members 
present at which time Dr. W. P. Callahan, our state 
president, thoroughly discussed the need of the Veterans’ 
Administration. 

Respectfully submitted, 
Warren F. Bernstorf, M.D., Councilor. 


SEVENTH DISTRICT 
To the House of Delegates: 

Again I shall try to make a report on matters of in- 
terest pertaining to the North Central Kansas area or 
Seventh District. As your councilor of this district I 
wish to state that in my opinion medical conditions are 
generally speaking satisfactory. Most of the county so- 
cieties are quite active, holding meetings more or less 
regularly, some of the scientific meetings being given by 
outside talent. 

Due to the Kansas Veterans’ Administration program 
it has been necessary that I visit several of the county 
societies in an effort to give them information relative 
to this program. I have recently visited Concordia where 
Cloud and Republic county members attended, with one 
member from Clay county present. I also visited Clay 
Center where members of Clay and Washington counties 
were present. I more recently made a trip to Beloit 
where I met the physicians of Jewell and Mitchell coun- 
ties. Naturally I have held meetings here in Manhattan 
for the Riley county members concerning this program. 
These meetings were all quite well attended and the 
general plan, though new and slightly confusing, has 
been generally speaking very well accepted. Most of the 
members speak quite favorably of the general plan, and 
I believe there will be little misunderstanding or diffi- 
culty after it once becomes operative. 

At the July meeting of the Golden Belt Medical So- 
ciety, which was held in Manhattan, an attempt was 
made to get the members of the Seventh District here 
for attendance since it was considered there were matters 
of sufficient importance to justify this effort. At that 
meeting the president of our Kansas Medical Society, 
Dr. W. P. Callahan, gave a splendid talk. Mr. Oliver 
Ebel, our executive secretary, called several things to the 
attention of those present. County Medical Society rep- 
resentatives and their wives were guests of the Riley 
County Medical Society for dinner. 

A brief summary of the individual counties follows: 

Clay county has 14 physicians now in active practice. 
Their hospital facilities are excellent and consist of the 
Clay Center Municipal hospital, which proposes a new 
addition of 20 beds in the next six or nine months. 
Clay county is very active and has regular monthly scien- 
tific meetings, a few of which are by outside medical 
talent. All in all, they have very fine programs. Dr. 
J. L. Lattimore, Topeka, was guest speaker on one occa- 
sion and was very well received. They have 100 per cent 
membership in their county. 

There are 22 physicians in Cloud county with about 
95 per cent membership in the county medical society, 
which holds scientific meetings three or four times a year. 
One physician in the.county, Dr. A. M. Townsdin of 
Jamestown, retired during the past year because of poor 
health, and one physician, Dr. L. E. Filkin, who practiced 
in Junction City before entering military service, has 
moved to the county. All members in military service 
have returned to their practices. There are two hos- 
pitals in Concordia, and the St. Joseph hospital there is 
planning a new 100-bed addition. 

Jewell county has seven physicians. They have had 
one death, Dr. J. W. Yankey of Esbon. The county does 
not have hospitai facilities, and apparently none are con- 
templated at present. Usually the physicians hold few 
meetings during the year, but occasionally attend at Be- 
loit or Concordia. They have five physicians who belong 
to their society and two non-members in the county. 

Mitchell county has 10 physicians. They have had 
no deaths or retirements. They have ample hospital 
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facilities, in fact a splendid hospital of 55 beds at Beloit, 
and they are contemplating a larger one. They hold 
regular monthly scientific meetings, and at approximately 
six of their meetings they have a guest speaker. The 
other meetings are addressed by local talent. There are 
nine physicians who belong to the society and one who 
does not. 

Republic county has seven physicians. They have 
lost two by retirement or death, Dr. T. W. West of 
Narka and Dr. F. C. Tyree of Agenda. Their hospital 
facilities consist of the Patterson Memorial hospital at 
Belleville, which is adequate. Their meetings are fairly 
regular although one is missed occasionally. 

Riley county has 20 physicians. One physician, Dr. 
J. D. Colt, Sr., who had been extremely active in local, 
district and state medical society matters, retired this 
year. At one time he was president of the Kansas Medi- 
cal Society, and he has been a bulwark in matters per- 
taining to medicine in the district for more than 20 
years. He had been active up to the time of his retire- 
ment, and although we hate to see him discontinue his 
practice we are happy that he can retire in good health. 
We sincerely wish him a grand and glorious vacation 
from a previous life of hard work. The hospital facili- 
ties in Riley county consist of St. Mary’s hospital and 
Parkview hospital, both in Manhattan. The total capac- 
ity is 106 beds, and we find this inadequate with at least 
another 125 beds needed to take care of demands prop- 
erly. We hope that by some means we may succeed in 
obtaining additional space for patients in the near future. 
Membership is 100 per cent. 

Washington county has seven physicians. It does not 
have a hospital at present, but at a recent election a 
motion was carried for a 40-bed hospital to be built 
soon, and taxes are already being levied for that pur- 
pose, which is a hopeful sign. Even during the war with 
their small membership of five, the county had monthly 
scientific meetings except during the summer. Five of 
the seven physicians are now members of the society 
and two are not. There will shortly be an addition of 
two physicians in the county. 

Respectfully submitted, 
R. R. Cave, M.D., Councilor. 


EIGHTH DISTRICT 
To the House of Delegates: 

Two very important events have happened to the Kan- 
sas Medical Society during the past year. I believe they 
are both healthy for the organization. One is the placing 
in operation of Kansas Physicians’ Service and the other 
the inauguration of the Veterans’ Administration and 
Kansas Medical Society program. 

The immense amount of work put forth by the Kansas 
Physicians Service Committee and our president, Dr. 
W. P. Callahan, relative to the V.A. program is truly 
commendable. I sat in numerous councilor meetings and 
marveled at the energy and patience these men displayed. 

I called a meeting of the members of the Kansas Medi- 
cal Society in my councilor district at Salina, Kansas, 
January 15, 1946, for the purpose of discussing the V.A. 
program. I gave to those present what information I 


had gathered and explained the program to them. The 
meeting was fairly well attended. 

I also sent a refresher letter to each of the presidents 
of the societies in the eighth district January 21, 1946, 
urging them to have all of their members send in their 
names and expressions regarding the classification of each, 
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as a specialist or general examiner, for the V.A. program, 
as soon as possible. This list of names has been sent to 
the central office in Topeka, Kansas. 

The meetings of the medical societies in the eighth 
district have been held regularly. They were well at- 
tended and had good programs. 

I attended all councilor meetings but one. 

Respectfully submitted, 
B. H. Mayer, M.D., Councilor. 


NINTH DISTRICT 


To the House of Delegates: 

I believe that a greater interest in the activities of the 
Kansas Medical Society has been evidenced in the Ninth 
District during the past year. All meetings have been 
well attended. 

The slowing down effects of time and the inroads of 
the grim reaper have been somewhat counter-balanced 
during the last few months by the addition of four doc- 
tors to our territory. Dr. Carl E. Sixbury has located at 
Oberlin, in the practice of eye, ear, nose and throat. Dr. 
Sixbury served a number of months in the Southern 
Pacific area. Dr. John C. Conroy, an overseas veteran 
with 21 months’ service with the 35th Infantry, has 
opened an office at Atwood. Dr. W. W. McDougal, who 
served in France and Germany with the 96th Evacuation 
Hospital, is now located at Colby. Dr. Murray E. Rob- 
inson is associated with Dr. M. J. Renner in Goodland. 
Dr. Robinson was on active duty in the Southern Pacific 
for more than two years. 

The various programs and activities of the state society 
have been very well received by the doctors of this district. 

Respectfully submitted, 
Haddon Peck, M.D., Councilor. 


TENTH DISTRICT 


To the House of Delegates: 

In submitting my report, I wish first to thank the cen- 
tral office and the members in my district for the kind- 
ness and courtesy extended to me the past year. 

Again the grim reaper has visited our locality and 
taken with him our colleague, Dr. P. S. Brady. This 
makes five in two years in the Tenth District. 

Meetings have continued, papers were improved and 
attendance increased. I believe there is a feeling of 
urgency among the profession to acquire all the knowl- 
edge obtainable after a period of hard work and little 
opportunity to leave home. 

Respectfully submitted, 
Otto A. Hennerich, M.D., Councilor. 


ELEVENTH DISTRICT 


To the House of Delegates: 

As councilor of the Eleventh District I respectfully sub- 
mit the following report: 

The demands on the doctors of this district during the 
past year have been quite heavy due to absence of many 
of our doctors in service and the added work from our 
Army air bases. 

Due to the fact that everyone was busy, our county so- 
cieties have been inactive the past year. 

On the whole the sick of this district have been quite 
adequately cared for. 

Pratt hopes to have a new eighty-bed hospital within 
the next year if sufficient building materfal is available. 

Respectfully submitted, 
J. R. Campbell, M.D., Coxncilor. 


| | 
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TWELFTH DISTRICT 
To the House of Delegates: 

As councilor of the Twelfth District I wish to make 
the following report of activities in this district. 

As of the present date almost all of our doctors have 
returned from the service, the greater part of whom have 
returned to their former locations and will soon be in 
active practice as before. In other parts of the state we 
have been very short of doctors. I would like to take 
this opportunity to welcome the returning veterans and 
I feel that we should make everything as co-operative as 
we can to make their practice a success. However, Dr. 
G. Kenneth Lewis has informed us that he expects to 
join a group in Chicago where he will limit his practice 
to plastic surgery, for which he is well qualified. We 
wish him well in his new location. 

We have made several attempts to have councilor 
meetings but only succeeded in one which was held in 
Garden City on the fifth day of February. This meeting 
was very well attended and a good program was presented 
of which the scientific part was given by Dr. John L. 
Lattimore on the Rh factor. His talk was very much 
appreciated. 

Following this, Mr. Oliver E. Ebel discussed the Kan- 
sas Physicians’ Service plan and the Veterans’ Adminis- 


tration agreement. Both of these programs were well 
received and freely discussed and all comments made 
were favorable. 

We would like to take this opportunity to express our 
appreciation of the good work which has been done by 
our president, Dr. W. P. Callahan, and to the Veterans’ 
Administration and to Dr. Barrett Nelson on the very 
thorough job he has done with the Physicians’ Service 
plan. We feel that these are the two most outstanding 
things that have been well started during the past year. 
No doubt they will have a great influence on the prac- 
tice of medicine in the state of Kansas, as well as the 
whole United States, in future years. 

The Farm Security program was voted out at this 
meeting which has been carried on since the days of the 
depression. We felt that this program had served a use- 
ful function in the past but has outlived its useful- 
ness and time for termination had arrived. This district, 
as is well known, has been very short of doctors and 
hospital facilities. However, there has been one hundred 
thousand dollars donated to Grant County to be used 
for the erection of a county hospital in Ulysses as soon 
as materials can be obtained at a reasonable cost. 

Respectfully submitted, 
G. R. Hastings, M.D., Councilor. 


Committee Reports 


The following reports from chairmen of the various 
committees of the Kansas Medical Society summarize the 
important activities of each group during the past year. 


ALLIED GROUPS 
J. E. Henshall, Chr., Colt: Irl E. 
Hempstid, Hutchinson; "ALE Hiebert, Wichita; George E Milbank, 
Wichita; Leo A. Smith, Topeka; William L. Speer, Osawatomie. 


To the House of Delegates: 

This committee has not had a meeting in the past year 
because no problem arose that appeared urgent enough 
to call the members together. Individually and in behalf 
of the committee various members have done consider- 
able work with allied groups. 

A speaker was provided the Kansas Dental Association 
on subjects of Federal legislation and means to combat 
the passage of undesirable bills. This led to conferences 
following which the dental profession is preparing to set 
up programs within its own group similar to those in 
operation in the Kansas Medical Society. 

Close co-operation between the Kansas State Nurses’ 
Association and the Kansas Medical Society has continued 
to exist by reason of Dr. J. F. Hassig’s presence on that 
board. 

At present the Kansas Conference of Social Work is 
preparing its program. On the program committee are 
four persons representing the Kansas Medical Society 
who are arranging the session on health for this meeting. 
The most important individual meeting of this confer- 
ence will be an evening program open to the public on 
health. The speaker is to be provided by the doctors 
on this committee. 

Respectfully submitted, 
J. E. Henshall, M.D., Chairman. 


AUXILIARY 
C. Omer West, Chr., City; W. Y. Herrick, 
Hugh A. H Hunter; E Nodurfth, Wichita; W. L. Pratt, 
oods, Tapes 
To the House pe Sete 
The annual report of the Auxiliary Advisory Com- 


mittee is a most happy one this year. 


There has been a splendid response in organized mem- 
bership and a special effort has been made in obtaining 
members at large. There has also been a marked in- 
crease in interest in the Bulletin, and it has also enjoyed 
an increase in subscriptions. Hygeia is reaching new 
heights in its rapid spread over the state of Kansas. 

The Program and Public Relations chairmen have co- 
ordinated their work during the past year on health edu- 
cation, legislation, ‘juvenile delinquency, cancer control 
and Red Cross. These programs have been most success- 
ful in reaching lay club groups. This will be of marked 
advantage to organized medicine. 

The chairman of Legislation has made a special effort 
this year to get information in the hands of the Auxiliary 
in order that they might be well informed on all legis- 
lative matters pertaining to organized medicine. 

A nice gesture has been made by some county medical 
societies by paying the dues of not only their absent 
members while in the war effort but have also paid the 
dues of the Auxiliary members to the state and national 
organizations. 

It has been a privilege to work with Mrs. Hugh Hope 
as president of the Auxiliary, who has given untiringly 
of her time to the work during the year. 

Respectfully submitted, 
C. Omer West, M.D., Chairman. 


CHILD WELFARE 
E. G. Padfield, Chr., Salina; Paul E. Belknap, _——- Paul R. 
Topeka; (re "Hinshaw, Wichita; D. N. Medearis, Kansas 
City; F. L. Menehan, Wichita. 


To the House of Delegates: 

Your committee on Child Welfare did not have a 
meeting during the past year. 

There are some changes in the E.M.I.C. plan in the 
wind but until the Academy has decided upon it, it does 
not appear that we should attempt to go into the study 
of it. Certainly the health of the children of the nation 
could be taken care of better than is being done, but 
until the hospital survey is completed and something is 
done for the isolated communities to get better medical 
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attention, we had better mark time. The children’s sec- 
tion of the Kansas State Board of Health should be com- 
mended for the excellent work it is doing in the field 
of immunization. 
Respectfully submitted, 
E. G. Padfield, M.D., Chairman. 


CONSERVATION OF EYESIGHT 
W. Reed, Chr., Topeka; J. A. ong. Kansas City; W. G. 
Gillet, Wichita; A G. Janney, Dodge City; L. A. Latimer, Alexander; 
a. Be Reifsneider, Wichita; E. N. Robertson, Concordia; Dale D. 
Vermillion, Goodland. 


To the House of Delegates: 

The Conservation of Eyesight Committee has held one 
meeting during the year, January 6, 1946, with Mr. Ebel 
and four members present. 

The appointment of a state supervising ophthalmolo- 
gist to succeed the present incumbent was discussed and 
the name of Dr. B. J. Ashley was recommended for con- 
sideration. A suggestion was made that the term of 
office for that position be for two (2) years instead of 
eighteen (18) months. This was approved by the mem- 
bers present. 

The sales tax problem as expressed by the optometrists 
was discussed, and no action was taken. 

The committee was entirely in accord and agreed to 
support any recommendations from the Public Relations 
Committee. 

The matter of industrial health as related to eyesight 
was also discussed, but no definite recommendations were 
made. 

Later the committee met with the director of the Divi- 
sion of Services for the Blind of the state Social Welfare 
Department and his staff, at which time several questions 
pertaining to present policies were discussed, and a 
recommendation was made that the program be broad- 
ened in some respects, particularly with regard to squint 
cases, at least giving them an adequate refraction and 
surgery when indicated. 

Respectfully submitted, 
W. W. Reed, M.D., Chairmay. 


CONSERVATION OF HEARING 
L. B. Spake, Chr., Kansas City; T. D, Blasdell, Parsons; E. D. 
Carter, Wichita; J. H. Enns, Newton; P. A. Petite, Paola; C. T. Ralls, 
Winfield; W. A. Smiley, Junction City; Karl W. Stock, Topeka. 


To the House of Delegates: 

The committee has found it difficult to have a meeting 
but is planning to convene during the week of the state 
meeting in Wichita. The primary purpose is to enlist 
the aid of the medical society in the establishment of a 
clinic for the impairment of hearing cases at the Uni- 
versity Hospitals. Plans are being prepared which will 
be submitted to the committee for the formation of such 
a clinic, which it is hoped will be of benefit to the whole 
state of Kansas. 

Respectfully submitted, 
L. B. Spake, M.D., Chairman. 


CONSTITUTION AND RULES 

A. W. Fegtly, Chr., Wichita; A. C. Dingus, Yates Center; H. E. 
Haskins, Kingman; George I. Thacher, Waterville; J. L. Wentworth, 
Arkansas City. 

To the House of Delegates: 

Your committee offers several Constitution and By- 
laws amendments for your consideration. 

Under existing rulings the Society is exempt from 
income tax, but the question arises that future changes 
in the personnel of Washington officials might possibly 
cause a less liberal interpretation of certain sections of 
our Constitution and By-laws, thereby withdrawing the 
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present exemption under Section 101-(7) of the Internal 
Revenue Code, which would automatically not only ren- 
der the Society liable for income tax but would also ex- 
clude the right of individual physicians to list dues and 
fees paid to the Society as deductible from income tax. 
After consultation with the attorney, Mr. Dale, the dis- 
cussion was condensed and presented to the officers, 
councilors and members of this committee for opinions. 
Replies were meager, but realizing the possible future 
importance of these matters the chairman has chosen 
to present certain changes for discussion and vote. These 
proposed changes are presented below as they appeared 
when printed for the first time in the February, 1946, 
issue of the Journal of the Kansas Medical Society. 

1. Constitution, Article 1I—Purposes of the Society. 

Line 7 which now reads, “To secure the enactment and 
enforcement of just medical laws” shall be amended by 
eliminating the compulsory and emphatic word “secure,” 
which might be interpreted as influencing legislation, and 
substituting the advisory word “advocate,” making this 
portion of the Article read, “To advocate the enactment 
and enforcement of just medical laws.” 

2. By-laws, Chapter V—House of Delegates—Section 
a2, 

This section which now reads, “It shall consider and ad- 
vise as to the material interests of the medical profession 
and of the public in those important matters wherein it 
is dependent upon the medical profession and shall use 
its influence to secure and enforce all proper medical and 
public health legislation and to diffuse popular informa- 
tion in relation thereto” shall be amended to read, 
shall consider and advise as to the material interests of 
the medical profession and of the public in those important 
matters wherein it is dependent upon the medical profes- 
sion and shall advocate all proper medical and health leg- 
islation and the diffusion of popular information in re- 
lation thereto.” 

3. By-laws, Chapter XI—Committees—Section 24. 

This section now reads, “The committee on Public Policy 
shall consist of at least three members and in addition the 
president-elect and the secretary. Under the direction of the 
House of Delegates and the Council it shall represent this 
Society in securing and enforcing legislation in the interest 
of public health, scientific medicine and the medical pro- 
fession. It shall keep in touch with professional and pub- 
lic opinion, shall endeavor to shape legislation so as to 
secure the best results for the whole people and shall strive 
to organize professional influence so as to promote the 
general good of the community in local, state and national 
affairs and elections. At least one member of this commit- 
tee shall have served on the retiring committee.” 

This section shall be amended to read, ‘““The committee 
on Public Policy shall consist of at least three members 
and in addition the president-elect and the secretary. Under 
the direction of the House of Delegates and the Council 
it shall represent this Society by keeping in touch with 
professional and public opinion and advocate legislation 
to secure the best medical results for the whole people and 
promote the general good of the community in local, state 
and national affairs and elections. At least one member of 
this committee shall have served on the retiring commit- 
tee.” 

4. By-laws, Chapter XI—Committees. 

Section I shall be amended by the addition of “The 
Committee on Expert Testimony” to the existing standing 
committees. 

5. By-laws, Chapter XI—Committees. 

This section shall be amended by the addition of a new 
Section 30 to read as follows: ‘The Committee on Expert 
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Testimony shall be composed of at least five members of 
which at least three shall have served on the retiring com- 
mittee and all members shall be chosen from various sec- 
tions of the state. By virtue of appointment on this com- 
mittee, members should avoid serving as expert witnesses 
in medical matters. 

“It shall be the duty of this committee to investigate, 
analyze and review medical testimony given in any civil, 
criminal, or personal injury case brought before any of 
the courts of this state, the industrial commission or Federal 
Courts when such testimony appears to the court, any of 
the attorneys, some physicians or any of the principals of 
the case at issue to have been contradictory, not justified 
by the physical findings, or one or more of the medical 
witnesses have consciously deviated from the truth. 


“In general their procedure shall be as follows: Upon 
receipt of a signed written statement from judge, attorney, 
accusing physician or individual giving names of princi- 
pals appearing in the trial court or commission in which 
held and some detail of the alleged improper testimony 
together with the name of the physician whose testimony 
is to be investigated, they shall be empowered to secure a 
transcript of the entire case in question for examination 
and review. Bill for necessary costs of securing the tran- 
script shall be certified to the Council for payment from 
Society funds. 

“When examination of the transcript by the committee 
shows merit in the accusation, the committee shall refer 
the matter to three physicians admittedly expert in the 
particular type of testimony under consideration for their 
review with recommendations to the commitee. The name 
of the individual signing the complaint shall not be at- 
tached to the papers for review but shall be confidential 
to the members of the committee only. When review of 
the case finds the complaint justified one or more of the 
members of this committee shall discuss its findings with 
the accused physician, pointing out delinquencies, errors, 
overenthusiasm, or infractions from proper medical testi- 
mony in order to avoid or prevent continuance of such 
practices. In cases of flagrant character or of belligerency 
on the part of the offending physician this committee shall 
be empowered to submit a complete report with transcript 
to the State Board of Medical Registration and Examina- 
tion for disciplinary action. 

“When evidence points to the possibility of an attorney 
acting in collusion with an offending physician the com- 
mittee shall be privileged to present its review of the case 
to a committee of the Bar Association which may be dele- 
gated to consider the ethics of the offending attorney.” 

* * * 


These proposed amendments are to be printed in the 
Journal and presented for discussion at the first meeting 
of the House of Delegates and voted upon at the last 
meeting of the 1946 session as outlined in By-laws, 
Chapter XV-Amendments. 

Respectfully submitted, 
A. W. Fegtly, M.D., Chairman. 


CONTROL OF CANCER 
Kansas City; L. G. Allen, Kansas City; 
“a Wichita; C . D. Blake, Hays; J. D. Clark, Wichita; 
Berge. Winfield; Karl E. Voldeng, Wellington; John 
Porter, Concordia; C. A, Hellwig, ee N. E. Melencamp,. Dodge 
City; i B. Nanninga, Newton; H. S. O'Donnell, Ellsworth; M. 
Trueheart, Sterling. 


To the House of Delegates: 

This committee held meetings throughout the year. 
For the most part they have been well attended and your 
chairman believes that considerable progress in cancer 
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control has been made as a result of the interest shown 
by the medical profession in Kansas. 

During the past year the American Cancer Society has 
been in the throes of reorganization. The personnel of 
this organization was enlarged to include the entire 
United States. The new program suggested by the 
American Cancer Society will also call for an expanded 
campaign which it is confidently believed will result in 
the donation of more money than ever before. The 
American Cancer Society has set up a program on three 
points. The first of these is’ research, to be conducted on 
a national scale from money obtained by the various 
states. The second is service, by which is meant offering 
assistance, financial and professional, on local levels for 
supplying the public with a uniformly high degree of 
medical care. The third, education, has largely been 
under the direction of the Field Army. 

This year following the recommendation of this com- 
mittee the Field Army is being enlarged to receive the 
assistance of men who will co-operate with the women, 
thereby expanding the splendid work that has been ac- 
complished in the past. 

It would be impossible to pay tribute to Mrs. Daisy 
Johntz in words for the services she has rendered as state 
commander of the Field Army. She and the women 
from all counties of the state who have served volun- 
tarily have done a splendid job that is entirely worthy 
of support by the medical profession. This year Mr. 
Laird Dean of Topeka ‘has accepted the chairmanship 
for the campaign, which assures Kansas a high measure 
of success. 

During the past year the Kansas State Board of Health 
organized a Division for the Control of Cancer, as au- 
thorized by the last state legislature. The organization 
of this division has proceeded according to suggestions 
from the Committee on the Control of Cancer. 

During the past year all county societies were requested 
to plan the organization of detection clinics for cancer. 
The committee spent considerable time discussing this 
subject and concluded that three types of clinics could 
be established according to resources available in the 
various communities. In each county there could be a 
detection clinic, operated by the county society. The 
public would be invited to visit the clinic for examina- 
tion without charge. Should lesions be discovered, the 
patient would be sent to the family physician for further 
examination and treatment. Detection clinics shall be 
staffed by members of the society serving without fee. 

Areas more highly populated and with additional fa- 
cilities might set up diagnostic clinics. These clinics 
would be equipped to make biopsies and reach more 
specific diagnoses than would be attempted by detection 
clinics. Again they would be operated under the direc- 
tion of the county society and manned by a staff elected 
from the society as a whole. ; 

The third type is known as a treatment center. This 
is presumed to be a fairly elaborate organization meeting 
standards of qualification required by the American Col- 
lege of Surgeons and the American Medical Association 
to diagnose and treat cancer. 

Any society is invited to consult with this committee 
for further information. Clinics of any type may be 
established by any society providing the minimum. stan- 
dards can be complied with. If. the. committee jis able 
to offer assistance at any. time,. inquiries are welcomed. 

The Committee on the Control.of Cancer. is preparing 
a graduate clinic on cancer to be presented .at six centers 
over the state during the.early spring.. .A prominent 
speaker will appear and official .notification: will be. sent 
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out later. This project is being conducted in co-opera- 
tion with the Committee on Postgraduate Education. 

Your chairman has several matters of business which 
he would like to discuss before the House of Delegates, 
and begs permission to present a supplementary report 
at the time of the annual session. 

Respectfully submitted, 
C. C. Nesselrode, M.D., Chairman. 


CONTROL OF TUBERCULOSIS 

Galen M. Tice, Chr., Kansas City; A. L. Ashmore, Wichita; 
Kell F. Bascom, eakones: Ralph I. Canuteson, Lawrence; Clay 
E, urn, Albert A. Gausz, Leavenworth: L. 
Hiebert, Topeka; C. Topeka; Eugene D. Liddy, Jr., Law- 
George Col Henry P. Palmer, Scott City: 

Rottluff, Bonner Springs; Ralph Y. Strohm, Fort Scott; C. F. 
teylon Norton; F. A. Trump, Ottawa; J. B. Ungles, Satanta. 


To the House of Delegates: 

A meeting was held by the committee this year with 
eleven members and five visitors present. Dr. Hiebert, 
who has been quite active through the state in tuber- 
culosis case finding work with the photo fluorographic 
units, reported on his work. Members of the committee 
who have been in contact with this work were enthusi- 
astic over the results. It was stressed by several that the 
procedure applies not only to school children but their 
contacts, 

Dr. Taylor reported on the work of the Hillcrest proj- 
ect in Topeka. Up to the time of the meeting, 60 patients 
had been accepted in this institution for diagnosis. Dr. 
Wahl, dean of the Kansas University Medical School, ex- 
pressed the opinion that there should be available at 
least 100 beds for the care and study of tuberculosis on 
the University Medical School campus. He recommended 
that in addition to cases of pulmonary tuberculosis there 
should be cases available for study of complications in 
the intestinal tract, joints and genito urinary tract. 

Some criticism was expressed of the patient who has 
been found to have tuberculosis but who would not 
voluntarily absent himself from the society of others. 
Dr. Taylor said that it is within the province of the 
health officer to forcibly quarantine this individual in 
his home or sanitarium for whatever time he feels is 
necessary. The health officer has the backing of Kansas 
state law in this procedure. 

A motion was passed by the committee to ask the 
Veterans’ Administration to set aside a building at Win- 
ter General hospital for the treatment of tuberculosis. 

Respectfully submitted, 
G. M. Tice, M.D., Chairman. 


EXPERT TESTIMONY 
‘opeka; L. G. Allen, K: Ci R. Rom- 


To the House of Delegates: 

The committee on Expert Testimony has utilized this 
year in attempting to formulate definite plans regarding 
methods of operation. We are submitting as a report of 
this committee a document explaining the procedures to 
be adopted. We respectfully request authority to order re- 
prints to be distributed to the jurists of Kansas, to the at- 
torneys and to the Kansas State Bar Association. 

As a service to the jurists of this state, to the Kansas 
State Bar Association, and to the public at large, the Kan- 
sas Medical Society has appointed an Expert Testimony 
Committee. We hereby respectfully offer the benefit of 
professional medical opinion to assist in establishing the 
scientific accuracy of medical testimony. 

The Kansas Medical Society believes that testimony by 
doctors of medicine in Kansas has been accurate, scien- 
tifically sound and offered without prejudice. This situa- 


tion would undoubtedly continue regardless of the existence 
of an Expert Testimony Committee so its services will only 
rarely be required for the purpose of exploring dishonest 
statements. 

Increasing use of medical testimony by the courts has 
given the expert witness a broader responsibility than be- 
fore. Correctly performed, his services are of great value 
in establishing an equitable solution, but when medical 
testimony lacks accuracy the interference with justice is 
proportionately as important. 

It is readily recognized that inaccurate testimony is not 
generally the result of a deliberate attempt to falsify facts. 
More frequently is it attributable to inexperience, over- 
enthusiasm, fear, or lack of information on specific sub- 
jects. The Expert Testimony Committee will serve to cor- 
rect these situations where they arise and will stimulate a 
uniformly high degree of accuracy in all medical testimony. 

The Kansas Medical Society is of the opinion that no 
physician has right to practice medicine just as he pleases, 
nor to testify in court in a similar fashion. We believe 
that a physician’s testimony should be based upon a factual 
background that has been carefully scrutinized by the phy- 
sician before he expresses his opinion. Under those cir- 
cumstances the opinion is of value to courts and juries 
alike. The scrutiny required is all the greater where the 
defendant is on trial for murder and the history of any 
physical or mental abnormalities is furnished by the de- 
fendant or someone close to him. 

Next to saving life and giving aid to the sick and in- 
jured no greater responsibility devolves on the medical pro- 
fession than giving unbiased truthful testimony in court 
or elsewhere. The right of a physician to continue in the 
practice of medicine is measured not only by his profes- 
sional competence as a physician but also by what he says 
in his professional capacity. 

OPERATION OF COMMITTEE 

1. The Expert Testimony Committee is appointed by the 
president of the Kansas Medical Society subject to ap- 
proval by the Council. Members are selected on the 
basis of geographical location and to obtain representa- 
tives in various medical specialties. 

2. The judge or attorney or accusing physician must sub- 
mit in writing a brief statement to the committee, giv- 
ing the name of the physician to- be investigated and 
also the names of the principals in the trial, in order 
that a transcript of the entire testimony may be ob- 
tained. 

3. The committee shall have at its disposal the entire 
testimony of the case in question so it may receive the 
true facts and arrive at an unbiased and just opinion. 

4. The Kansas Medical Society shall pay the cost of ob- 
taining transcripts of such testimony, if such transcript 
is not otherwise available. 

5. When any particular type of testimony is under con- 
sideration, not less than three physicians, admittedly 
expert in that field, will be requested to review the 
testimony and report their findings to this committee. 

6. The attorney for the Kansas Medical Society will assist 
by ruling on matters bearing on legal points. 

7. Names of physicians whose testimony is being investi- 
gated shall be kept confidential. 

8. The Expert Testimony Committee has no disciplinary 
or judiciary authority. Where testimony is mildly 
questionable, the committee will advise with the phy- 
sician under consideration in an effort to inform him 
of acceptable procedure. Flagrant cases will be re- 
ported to the Kansas State Board of Medical Registra- 
tion and Examination where formal action of suspen- 
sion or revocation may be instituted. 
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9. The Expert Testimony Committee invites the Kansas 
State Bar Association to appoint a committee of its 
members to co-operate in this project. Where evi- 
dence points toward collusion between an attorney and 
a physician for the purpose of falsifying medical testi- 
mony, this evidence will be forwarded to the proper 
committee of this bar association. 

10. The Committee invites the co-operation of the Kansas 
State Bar Association so that the existence of this serv- 
ice may be properly publicized to the legal profession 
and to the public at large. 

Respectfully submitted, 
C. E. Joss, M.D., Chairman, Surgery 
L. G. Allen, M.D., Radiology 
C. R. Rombold, M.D., Orthopedics 
J. W. Spearing, M.D., Industrial Medicine 
E. M. Sutton, M.D., Internal Medicine. 


HOSPITAL SURVEY 

A. R. Hatcher, Chr., Wellington; Francis C, Basham, Eureka; 
F. C. Beelman, Topeka; C. E. Boudreau, El Dorado; I. R. Burket, 
Ashland; Athol Cochran, Pratt; Thomas Dechairo, Westmoreland; 
G. R. Hastings, Garden City; oO. Lon, gwood, v—~ Roy 
Moser, Holton; H. S. O’Donnell, Elisewout ry H. Peck, St. 
Francis; Lloyd W. Renolds, Hays; Marion F. Russell, ‘an Bend; 
J. B. Stoll, Clay Center. 


To the House of Delegates: 

Committee met in Topeka on September 14, 1945, in 
conjunction with meeting called by Dr. F. C. Beelman, 
secretary of State Board of Health. At this meeting many 
interested in Hospital Survey Program were represented 
as follows: 

The Kansas Medical Society Hospital Survey Com- 
mittee. 

The Kansas Hospital Association Committee on 
Hospital Care. 

Kansas Chapter American Institute of Architects. 

Labor groups. 

Farm groups. 

The Kansas Chamber of Commerce. 

The Kansas State Nurses’ Association. 

The Kansas Hospital Service Association, 
porated. 

The purpose of the first meeting was a conference of 
various committees that are definitely interested in the 
formation of a state wide Hospital Planning Commission. 

As a result of this meeting a large Advisory Council 
representing those mentioned above was formed and an 
Advisory Commission has been elected to work in con- 
junction with the Advisory Council and the State Board 
of Health in the conducting of the State Hospital Survey. 

The Advisory Commission of five members on Hos- 
pital Survey serves as the Advisory Council for Kansas 
Medical Society. 

We feel that medical interests and hospital interests 
are well represented along with all other interested groups 
in this program. 

The Advisory Commission of the Kansas Hospital Sur- 
vey met in Topeka with full attendance on Saturday, Jan- 
uary 26, 1946. We are pleased to report that the survey 
being conducted by the State Board of Health has com- 
pleted. or practically so, the survey of 42 counties and 
the work is being facilitated by additional personnel to 
hasten the completion of the survey. 

Since the Committee has written all county medical 
societies asking their specific opinions regarding hospital 
needs, it will be greatly appreciated if the local county 
medical societies will co-operate in affording the infor- 
mation requested. 

Respectfully submitted, 
A. R. Hatcher, M.D., Chairman. 
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(Editor’s Note: Since the report by the chairman of 
the Hospital Survey Committee was received, the Gov- 
ernor of Kansas has officially appointed the Advisory 
Commission and has named Dr. A. R. Hatcher chairman.) 


INDUSTRIAL MEDICINE 

C. R. Rombold, Chr., Wichita; J. L. Beaver, Wichita; C. H. Ben- 
age, Pittsburg; M. L. Bishoff, Topeka; C. E. Boudreau, El Dorado; 
Frank E. Coffey, Hays; C. W. Hall, Hutchinson; J. W. Spearing, 
aan Director of Industrial Hygiene, State Board of Health, 
opeka. 


To the House of Delegates: 
A meeting of the Industrial Medicine Committee was 
held in Wichita on November 18, 1945. A program 
detailing a comprehensive approach to the problem of 
industrial health in the state was drawn up. This pro- 
gram is to be discussed with representatives of Labor and 
with representatives of Industry in the near future. After 
these consultations it will be presented to the Council 
for adoption, alteration, or rejection. As soon as this 
program has been thoroughly outlined it will be im- 
plemented. 
Respectfully submitted, 
Charles Rombold, M.D., Chairman. 


LOCATIONS 

Robert G. Klein, Chr., Dodge City; I. R. or Ashland; B. A. 
Higgins, Sylvan Grove; CO. +. Liberal; W. J. Pettyjohn, Kiowa; 
Bs Oak; O. D. Sharpe, Neodesha; J. R. Shumway, 
Pleasanton; C D. Updegraff, Greensburg. 


To the House of Delegates: 

Beginning in 1942, the Committee on Locations has 
faced an ever increasing problem concerning shortages 
of medical care. In addition to critical areas that re- 
sulted from physicians entering the armed forces, many 
others were occasioned or made acute because of deaths 
occurring among civilian doctors. Throughout the war 
years, the number of vacancies that were filled by in- 
coming doctors was negligible. 

Since the last annual meeting of the Society peace has 
been declared both in Europe and in Asia. Demobili- 
zation has returned many medical officers to civilian life, 
giving this committee the opportunity to relieve com- 
munities that have been without adequate medical care. 
Many requests have been received both from areas de- 
siting doctors and from medical officers looking for 
locations in which to practice. These have been handled 
individually and will continue to occupy a large portion 
of the attention of this committee in the year to come. 

It was early discovered that letters from lay persons 
or organizations within a community did not always 
represent the opinion of the profession. At times addi- . 
tional doctors were requested even though the need 
would be temporary since men in the service were plan- 
ning to return. In an effort to obtain a true picture of 
the state and to be of greatest service to the profession, 
a questionnaire was mailed to the secretaries of all county 
societies. They were asked to survey the situation within 
their areas and to forward to this committee a report of 
all unusual situations, giving information regarding com- 
munities that needed additional medical care as well as 
those that were now taken care of. Very few replies 
have been received but those that were returned have 
been extremely helpful to the committee. We wish to 
state that in every instance where information was re- 
ceived from the medical society, the committee has given 
special effort to abide by the requests. 

Almost daily medical officers inquire regarding loca- 
tions in Kansas. The committee now has tabulated the 
names of many communities, grouped according to size 
and location. A separate list contains the locations where 
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specialized services are desired. Each request from an 
officer has been answered, and in many instances per- 
sonal interviews have been conducted. 

Several distinctive trends have been noted which prob- 
ably will continue into the future. First is the fact that 
most returning medical officers prefer cities of 50,000 
or more. Very few will consider an area that does not 
have a hospital, and almost none have been interested 
in the western section of the state. For the coming year 
these three situations will bring about the greatest prob- 
lem. 

This committee respectfully suggests that the House of 
Delegates give thought to those problems and if possible 
find some way in which solutions may be provided. We 
recommend that once again county societies be requested 
to submit information regarding locations so that com- 
plete information will be available over the entire state. 
We further recommend to the Hospital Survey Commit- 
tee that communities now without hospitals in areas 
needing physicians be encouraged to build hospitals. We 
further recommend to the House of Delegates that some 
method be devised to present the attractiveness of western 
Kansas as a place to practice medicine and that returning 
officers be given this information. We further recom- 
mend that some means be found to notify the graduating 
class of Kansas University each year of desirable locations 
that are available in the state. 

We wish to take this opportunity to express our grati- 
tude for the continued and valuable assistance rendered 
this committee by Dr. F. L. Loveland and the Office of 
Procurement and Assignment and express our hope that 
in the future, as statistical information becomes more 
accurate, the work of this committee may be of con- 
siderably more value than it has been in the past. 

Respectfully submitted, 
R. G. Klein, M.D., Chairman. 


MATERNAL WELFARE 


Robert E. Pfuetze, o, Topeka; Porter Brown, Salina; George 
E. Burkert, Kingman: L. Calkins, gree City; G. E. wiles, 
Wichita; Paul R. Ti Ben H. Cc 

erideth, Jr., Emporia; P. . O'Connell, Kansas City; William L. 
Pratt, Leavenworth; M. J Renner, Goodland; R. A. West, Wichita. 


To the House of Delegates: 

A meeting of your Maternal Welfare Committee was 
held October 7, 1945, and was well attended. At this 
meeting the activities of the State Board of Health in 
regard to maternal welfare were discussed at length. 
Their management of the E.M.I.C. program was com- 
mended, and it was the general opinion that this should 
be continued for a time with its present policies. In con- 
sideration of future programs of the State Board of 
Health it was felt that practical efforts to improve pres- 
ent standards of maternal and infant care should be ex- 
tended. This is being accomplished by making instruc- 
tion available to nurses and doctors and by providing 
equipment such as incubators where they will be of 
greatest service. Co-operation has continued through 
the year with the State Board of Health. 

The need for short preceptorships to supplement pres- 
ent residencies in obstetrics for returning physicians was 
discussed and several are available on request. 

Legislative and political measures affecting maternal 
welfare were outlined by Mr. Ebel. Opinion was unani- 
mous that government interference in the form of the 
Pepper and similar bills should be condemned and sup- 
port given to the prepayment plan of the Kansas Medical 
Society. 


Respectfully submitted, 
Robert E. Pfuetze, M.D., Chairman. 
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MEDICAL ASSISTANTS 

C. O. Merideth, Jr., Chr., Emporia; Cyril V. Black, Pratt; Harry 
J. Davis, Topeka; Arthur H. Dyck, McPherson; W. J. Feehan, Kan- 
sas City; C. L. VanPelt, Paola. 

To the House of Delegates: 

Members of this committee met with the Board of Di- 
rectors of the Kansas Medical Assistants’ Society in April, 
in September, and in December. This committee has at- 
tempted to help the medical assistants in their efforts to 
increase the value of the organization and its effectiveness 
to the medical profession. 

In 1945 because of war-time bans on conventions the 
medical assistants held no meeting. Officers of the organ- 
ization continued in their positions for a second year. The 
Kansas Medical Assistants’ Society, however, has not been 
idle but has made several important innovations which we 
believe will be of interest to the medical profession. 

A quarterly bulletin is prepared and distributed to all 
members. This bulletin contains announcements, sugges- 
tions for improving their service to the profession, and 
news of general interest. 

During the past year the Constitution and By-laws of 
the Kansas Medical Assistants’ Society have been com- 
pletely revised and renovated. The new Constitution to 
be voted on at the annual meeting, just prior to the annual 
session of the Kansas Medical Society, has been published 
in the February issue of the Journal and may be considered 
part of this report. 

The third departure from previous custom is the estab- 
lishment of a two-day annual meeting to replace the former 
conference lasting only one day. A program of unusual 
interest has been prepared. Speakers will include Dr. 
Barrett A. Nelson of Manhattan, president of Kansas Phy- 
sicians’ Service, who will explain the medical society’s pre- 
payment medical care plan; Dr. Robert H. Maxwell of 
Wichita, who will speak on “Management of the Female 
Patient”; and Mr. J. E. McCurdy of Topeka, general agent 
for the Medical Protective company, whose address will 
concern legal matters that affect the assistant in relation to 
the doctor’s practice. Dr. W. M. Mills of Topeka, presi- 
dent-elect of the Kansas Medical Society, Dr. J. L. Klein- 
heksel of Wichita, president of the Sedgwick County Medi- 
cal Society, and others will participate in this program. 
All members of the Kansas Medical Society are cordially 
invited and especially requested to attend, both because we 
believe the doctor will appreciate the high regard these 
girls hold for their position and because his presence will 
be encouraging to them. 

During the past year active membership in this organiza- 
tion increased by 48, which again is an indication of con- 
tinuing interest. Your committee cannot adequately ex- 
press its appreciation for the services that have been ren- 
dered by the officers this year. This applies especially to 
Miss Zura Crockett, who has given a great deal of time and 
who, during the two years she has been president, has made 
many outstanding contributions to the medical profession. 
The organization will continue its efforts to increase mem- 
bership until all persons employed in Kansas as assistants 
to physicians become active. 

We heartily recommend this organization to the doctors 
of the Society and urge them to encourage their assistants 
to take an active part in its functions. Every activity is 
designed to raise the quality of service the medical assistant 
may ofter to the doctor for whom she works. Therefore, 
this committee strongly believes that the Kansas Medical 
Assistants’ Society deserves a far greater measure of support 
from the medical profession than it has received in the past. 

Respectfully submitted, 
C. O. Merideth, Jr., M.D., Chairman. 
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MEDICAL ECONOMICS 


G. Kassebaum, Chr., El Dorado; H. E. Blasdel, Hutchinson; 
R. R. eo as George E. Milbank, Wichita; O. W. Miner, 
Garden City; L. E. Peckenschneider, Halstead; J. W. Randell, 
Marysville; C. O. Secuek Independence; Walter Stephenson, Norton. 


To the House of Delegates: 

Our committee on Medical Economics has not met 
this year. Undoubtedly there are things that might have 
been considered by the committee, but none that seemed 
urgent in view of the shortage of doctors and the time 
it would take from their work for a meeting. The vet- 
erans’ set-up might have been our problem, but our pres- 
ident and the councilors handled it very efficiently with- 
out the committee. “The Physicians’ Service is handled 
by a special committee. The matter of the Kansas Ath- 
letic Accident benefit plan of the Kansas State High 
School Athletic Association is not satisfactory, but the 
cause of its troubles is apparent in its low premium and 
lack of actuarial experience. 

To make this committee potent, it seems to me that 
all matters pertaining to socialized medicine, veterans’ 
care, insurance plans, etc., should be cleared through this 
channel. Its members would then feel that it had matters 
of sufficient import to make the time spent in committee 
meetings worth while. 

If there are any matters needing attention between 
now and the state meeting, we'll go into action. 

Respectfully submitted, 
G. E. Kassebaum, M.D., Chairman. 


MEDICAL HISTORY 


J. W. Randell, Chr., Marysville; C. D. Blake, Hays; W. F. 
Bernstorf, Winfield; J. F. Gsell, Wichita; George M. Gray, Kansas 
City; N. E. Melencamp, Dodge City. 


To the House of Delegates: 

The president, Dr. W. P. Callahan, in a letter appoint- 
ing the chairman of this committee, stressed the necessity 
of getting out an accurate history of Kansas medicine 
with the suggestion that some of the older men of the 
Society be appointed on this committee. The committee 
pays its respects to a former committee under the chair- 
manship of Dr. Karl A. Menninger, who made a rather 
lengthy report which was published in the Journal of 
April, 1944. One interview was held with Prof. James 
C. Malin, Department of History, University of Kansas, 
Lawrence, Kansas, in which we were referred to “Local 
History—How to Gather It, Write It, and Publish It” 
by Donald Parker; and “An Introduction to Research in 
American History” by Hackett (MacMillan Company). 
Prof. Malin gave some helpful suggestions to the com- 
mittee regarding subject matter and scope of the history. 
These suggestions will be available in the files of the 
committee. 

The chairman spent several hours in the Chicago Pub- 
lic Library and found a limited amount of material in 
book form, most of which consisted of biographical 
sketches with photographs of medical men, the history 
of society organizations, and development of hospitals. 
However, it is the opinion of this committee that the 
history of Kansas medicine should not be produced on 
a biographical basis, but rather on an organizational basis. 

It should be the duty of the future committee to decide 
exactly what materials should be included in the history 
and build up the machinery for the gathering of same. 
It is the opinion of this committee that the chairman of 
next year’s committee be located in or near Topeka as 
it will be necessary for him to be near the Historical 
Society, the Editorial Board of the Journal, and the Cen- 


tral Office. The Central Office should be the headquar- 
ters for the assembling and filing of materials. 

The committee feels the desirability and necessity of 
the Society to allocate sufficient funds to carry on this 
work. We suggest that an amount of $600 be allotted 
for this work annually for two or three years, or until 
such time as the history can be put into book form. We 
believe the work of this committee has progressed about 
as far as possible without allocation of funds. The com- 
mittee further suggests that after this material has been 
collected that a recognized historian be employed to write 
same. 

Respectfully submitted, 
J. W. Randell, M.D., Chairman. 


MEDICAL SCHOOLS 


N. E. Melencamp, Chr., Dodge City; C. D. Blake, a John J. 
Brownlee, eg G. R. Hastings, Garden City; H. H. Jones, 


Winfield; L. Loveland, T Fred J. McEwen, Wichita; Alfred 
O'Donnel, Ellsworth; L. B. Spake, Kansas City; M. Trueheart, 
terling. 


To the House of Delegates: 

One meeting of this committee was held during the 
past year. It was at the medical school at Kansas City. 
The purpose of the meeting was to become acquainted 
with plans for the organization of a graduate school of 
medicine in connection with the University of Kansas. 
Besides members of the committee, various members of 
the faculty were present, and during the discussion agree- 
ment was reached on all points. 

The graduate school, under the direction of E. H. Hash- 
inger, M.D., will be flexible to serve the best interests of 
two groups. For the immediate future the primary con- 
cern will be to provide refresher courses for returning 
medical officers. Formal courses will be offered accord- 
ing to demands for this type of education. The length 
of these courses will be determined by the wishes of the 
men who apply for the work. For those who prefer re- 
fresher training in clinical experience, the members of 
the faculty invited returning medical officers to arrange 
to work with them. Details concerning these services 
vary with individuals and specialties involved, but in 
each case the faculty members expressed their desire to 
be of service. As a further project to aid the returning 
medical officer, approved residencies have been increased 
until now twice the pre-war number are available. 

As the emergency passes the graduate school will be 
made entirely available to civilian doctors. Refresher 
courses will be given at any time sufficient interest is 
expressed to warrant the preparation of a course. The 
length of time will depend on the period for which 
this training is desired. 

In general the faculty of the graduate school, Dean 
Wahl and Doctor Hashinger expressed the desire to make 
the graduate school of medicine at Kansas University of 
value to the physicians of Kansas and will welcome now 
or in the future any suggestions toward making this 
school more effective. 

Respectfully submitted, 
N. E. Melencamp, M.D., Chairman. 


NECROLOGY 
C. S. Huffman, Chr., Columbus; H. E. ? ; 
J. G. Stewart, Topeka. umbus Blasdell, Hutchinson; 


To the House of Delegates: 

We, your committee, submit the following list of mem- 
bers of the Kansas Medical Society who have died during 
the past year: 

Name Age Date Place 

1945 


Dr. Theodore Clark 68 Feb.12 Baldwin 
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Dr. Albert A. Krugg 80 Feb.17 Coffeyville 
Dr. Samuel Murdock, Jr. 72 Feb.26 Sabetha 
Dr. Clarence S. Trimble 67 Mar.16 Emporia 
Dr. Ugo A. D. Collelmo 77. Mar.25 Frontenac 
Dr. James W. Sparks 67 April9 Kansas City 
Dr. Hugh L. Charles 54 April 13 Atchison 
Dr. Joe Getty Reed, Jr. 31 April 18 Larned 
Dr. M. A. Finley 76 April 26 Emporia 
Dr. S. S. Glasscock 83 April 28 Goodland 
Dr. J. B. Henry 67 May8 Lawrence 
Dr. E. B. Ebright 72 May13 Wichita 
Dr. Charles W. Cole 67 May20 Norton 
Dr. Mack L. Ross 66 May21 Topeka 
Dr. L. P. Ravenscroft 84 June 12 Winfield 
Dr. Harry L. Aldrich 76 June29 Caney 
Dr. William E. Janes 58 JulyS5 Eureka 
Dr. Walter J. Eilerts 64 July9 Wichita 
Dr. Forrest A. Kelley 67 July14 Winfield 
Dr. Joshua R. Bechtel 80 July26 Lawrence 
Dr. John W. Yankey 74 Aug.6 Esbon 
Dr. Otis B. Wyant 80 Aug.11 Winfield 
Capt. Lucien A. Watkins, M.C. 35 Aug. 20 Leavenworth 
Dr. G. P. Marner 89 Sept.7 Marion 
Dr. Bertram Johnson 68 Sept.12 Eureka 
Dr. Enos R. Cheney 74 Oct.9 Gypsum 
Dr. Howard L. Clarke 77 Oct.19 LaCygne 
Dr. Fred E. Angle 45 Oct.30 Kansas City 
Dr. Andrew Jackson Smith 82 Oct.31 Leavenworth 
Dr. Thomas Richmond 73 Nov.4 Kansas City 
Capt Paul B. Young, M.C. 35 Nov. 10 Wichita 
Dr. Patrick S. Brady 56 Nov. 12 Hays 
Dr. Frederick C. Tyree 62 Nov.24 Agenda 
Dr. F. E. Dargatz 59 Nov. 30 Kinsley 
Dr. Oscar N. Clark 59 Dec.7 Greeley 
Dr. Guy S. Graham 73 Dec.10 Wetmore 
Dr. Opie W. Swope 64 Dec.12 Wichita 
Dr. Roscoe C. Leinbach 61 Dec. 14 Onaga 
Dr. Charles W. Robinson 55 Dec.20 Atchison 
Dr. Charles F. Attwood 63 Dec.25 Topeka 
1946 
Dr. John W. West 73 Jan.2  Narka 
Dr. Leslie C. Bishop 63 Jan.6 Wichita 
Dr. D. W. Relihan 91 Jan.6 Smith Center 
Dr. Charles H. Fortner 72 Jan.11 Coffeyville 
Dr. Eugene E. Wallace 66 Jan.11 Norwich 
Dr. Tracy R. Conklin 78 Jan.19 Abilene 
Dr. Thomas S. Finney 52 Jan.29 Wichita 
Dr. Joseph J. Michalak 50 Feb3 Humboldt 
Dr. Hiram T. Jones 72 Feb6 Lawrence 
PHARMACY 
R. T. Nichols, Chr., Hi ha; W. L. And Atchison; Guy 


E. Finkle, got my. John L, Grove, Newton; L. E. Ketner, Fort 
Scott; G. E. Martin, Concordia; E. M. Sutton, Salina. 


To the House of Delegates: 

A number of problems came to the attention of the 
Committee on Pharmacy during the past year, the most 
important of which was the matter of relations between 
physicians and pharmacists. At the invitation of the 
board of directors of the Kansas Pharmaceutical associ- 
ation, members of the committee met with them on No- 
vember 25, 1945, in an effort to obtain better under- 
standing between the groups. A resume of the minutes 
of that meeting will comprise the report of the com- 
mittee. 

The first discussion dealt with the problem of narcotics, 
and as a result of a recommendation made at that time 
the executive secretary of the Kansas Medical Society se- 
cured complete information on narcotic regulations from 
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the district supervisor of narcotic control for this area, 
By order of the council a summary of this information 
was compiled and mailed to every member of the Society 
and to the secretary of the Kansas Pharmaceutical associ- 
ation and was printed in the Journal of the Kansas Medi- 
cal Society (January 1946). 

It was also recommended that a member of the Fed- 
eral Bureau of Narcotics be invited to speak to the grad- 
uates of the medical school each year and explain legal 
distribution of narcotics and pertinent regulations. 

Pharmacists are of the opinion that barbiturates pre- 
sent a greater problem than do narcotics, and they recom- 
mend that the state regulate the use of these drugs. It 
was suggested that the Board of Health be asked to foster 
legislation to place barbiturates under state control. 

The matter of indigent medical care and druggists’ 
participation in this program was next discussed, and it 
was recommended that the pharmaceutical association 
study this problem to see if it is possible for druggists to 
co-operate. 

A number of other matters, having to do with rela- 
tions between individual doctors and pharmacists, were 
discussed and, although relations have been good in the 
past, it was decided that members of the two professions 
in the various counties should meet together to formu- 
late plans for mutual benefit. 

The Committee on Pharmacy believes that this meet- 
ing was productive of better understanding between the 
groups and recommends that similar meetings be held 
in the future. 

Respectfully submitted, 
R. T. Nichols, M.D., Chairman. 


PLASMA 
Bernstorf, Chr., Winfield; R. W. Emerson, hen ag Wil- 
ear oe Lindsborg; G. E. Kassebaum, El Dorado; H. O. 
Loyd, Arkansas ‘City. 


To the House of Delegates: 

We are pleased to report the progress of the Plasma 
Committee during the past year with two very definite 
accomplishments: 

First, the Plasma Committee, in co-operation with the 
Kansas State Board of Health, has set up the machinery 
for the distribution of the surplus plasma of the armed 
forces through the auspices of the American Red Cross. 
Under this plan we expect to be able to supply every 
hospital in the state and every licensed and practising 
physician and surgeon with at least one or possibly more 
units. In addition the State Highway Department may 
also be supplied as well as other possible strategic loca- 
tions. This plasma is being furnished free of charge and 
the only requirement is that the container be returned 
to the State Board of Health when empty. It is the aim 
of the Red Cross to supply sufficient plasma for every 
need and the physicians of the state are being urged to 
use it freely. 

The second feature of importance is as follows: Dur- 
ing the past year the Plasma Committee has secured the 
recommendation of the Council of the Kansas Medical 
Society and also the approval of the Kansas State Board 
of Health to the end that Kansas is joining a select group 
of states for the producing and processing of free plasma 
and blood derivatives for the people of Kansas. We 
estimate that the surplus plasma will probably be largely 
used by the end of two years at which time we hope to 
have the necessary equipment and facilities in operation 
to continue the supply of plasma on a free basis for the 
people of Kansas. 

Respectfully submitted, 
Warren F. Bernstorf, M.D., Chairman. 
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amebiasis: 


properly the symptomless ‘carrier’ of this parasite 
as to treat the patient suffering from 
amebic dysentery.” 


Stitt, Clough and Clough? report, “The disease nay 
be symptomless ... These mild or symptomless cases 
have been shown to outnumber greatly the casey 
with clinical dysentery. They constitute 

the carriers or ‘cyst-passers’.”” 

DIODOQUIN (5, 7-diiodo-8-hydroxyquinoline) is 
safe to use even in suspected cases of amebiasis. 
Nonirritating, nontoxic—Diodoquin has been found 
promptly destructive to protozoa in amebiasis and 


Trichomonas hominis (intestinalis). pyQDOQUIN 


1. Barr, D. P.: Modern Medical Therapy in General Practice, 2:1830, pa sal _ isthe 
Thi: nd registered 
Baltimore, Williams & Wilkins Company, 1940. MEDICAL pi 
2. Stitt, E. R.; Clough, P. W.,and Clough, M. C.: Practical Bacteriol- nem of 
ogy, Haematology and Animal Parasitology, ed. 9, Philadelphia, peo 


P. Blakiston’s Son & Co., 1938, pp. 410-412. 


SEARLE Research in the Service of Medicine 


3 
symptomatic .\,. asymptomatic i 4 
Barr! states: “*... it is just as important to treat vs 
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POSTGRADUATE STUDY 


H. H. Jones, Chr., Winfield; F. C. Beelman, to ces 
Benage, Pittsburg; L. B. Gloyne, Kansas City; J. A. Howell, Well- 
ington; J. L. Lattimore, Topeka; Ben H. Mayer, Ellsworth; J. H. A. 
Peck, St. Francis. 


To the House of Delegates: 

One meeting of the entire committee was held, in con- 
junction with a meeting of the councilors to determine a 
policy for the coming year. A sub-committee was ap- 
pointed by Dr. Callahan to expedite the policy of the 
general committee. 

To date, 27 applications have been received and acted 
upon. Seventeen cases have been completed, and checks 
forwarded. A total of $3,400 has been disbursed. It is 
anticipated that greater calls will be made in the spring 
of 1946 and the cases can be cleared more rapidly. The 
total sum contributed as of February 1, 1946, is $42,- 
642.25. This includes interest on bonds. 

The recipients of these funds express gratitude to the 
members for this gesture of friendship and wish to thank 
the entire Society. 

Respectfully submitted, 
Harold H. Jones, M.D., Chairman. 


PUBLIC HEALTH AND EDUCATION 
R. R. Cave, Chr., Manhattan; O. W. Davidson, Kansas City; O. H. 
McCandless, Marion; Walter N. Mundell, Hutchinson; C. Herbert 
Munger, Emporia; L. S. Nelson, Salina; George I. Thacher, Water- 
ville; J. E. Wolfe, Wichita. 


To the House of Delegates: 

Although this committee has not held a formal meet- 
ing, recommended principles have been suggested through 
correspondence among committee members and in con- 
versation. Many of these principles have been brought 
to the attention of the Council and are in action at this 
time or are being prepared for action. Interest has 
largely been confined to education rather than public 
health and it is to that field, sometimes called public 
relations, that most of the following applies. 

The philosophy governing the activities of various 
medical societies is largely changing from an isolationist 
attitude to one of explaining to the public the services 
that organized medicine has to offer. This change may 
be noted in the American Medical Association. The re- 
cently organized Council on Public Relations has gained 
momentum and is at last being given a sizable budget 
with which to operate. Numerous state societies are 
adding assessments to their dues to cover activities in the 
field of public relations. The Kansas Medical Society, 
through its Council, has expressed an interest in expand- 
ing its public relations program and will shortly intensify 
its activities in that direction. These plans have all origi- 
nated with this committee or have been approved by 
its members. 

It is recommended that each component society shall 
organize a committee that will co-operate with the com- 
mittee of the state society. The primary function of 
county committees at present shall be to organize an ef- 
fective speakers’ bureau. The speakers’ bureau shall have 
available physicians who will speak to lay audiences on 
medical subjects. They could be drawn from by local 
requests or during special occasions, such as cancer con- 
trol month, might be utilized .by the state society. This 
speakers’ bureau should also be responsible for public 
relations activities within the county. It is strongly urged 
that a committee rather than an individual be given this 
responsibility. 

The Kansas Medical Society will attempt to prepare 
more information for the press. At first this will consist 
of news items concerning services of the society but will 


later include announcements regarding scientific advance. 
ments and general instructions toward preservation of 
better health. That the Kansas press welcomes material 
of this kind is evidenced by the frequency with which 
these items appear. Upon the suggestion of this com- 
mittee, the Journal of the Kansas Medical Society has 
been publishing each month a section entitled The Kan- 
sas Press Looks at Medicine, where examples of press re- 
leases of general interest are reprinted. 

The Council has voted unanimously to establish a radio 
program to appear weekly if possible and to accomplish 
this at the earliest possible time. This is receiving atten- 
tion at present. 

This committee has brought to the attention of all 
committee chairmen that the over-all program of educa- 
tion should include as wide a range of subjects as possi- 
ble. Each committee has been invited to co-operate in 
this program by submitting material that might be used 
either through press or radio. Many committees have 
expressed their interest in this program and one in par- 
ticular has made a beginning in that direction. The 
Kansas Obstetrics and Gynecological Society, through the 
Committee on Maternal Welfare, prior to Mother’s Day 
last year sent a letter on maternal health to ministers, 
newspaper editors and other influential persons. The 
committee will welcome the receipt of regular material 
from all committees. Arrangements for dissemination of 
information are completed. It now rests with the so- 
ciety as a whole and its various committees to carry 
this project forward. 

Respectfully submitted, 
R. R. Cave, M.D., Chairman. 


PUBLIC POLICY 
To the House of Delegates: 
The Public Policy Committee has been expanded to 
include membership in nearly every county of the state. 
The chief efforts of the Public Policy Committee at 
the present time are directed to the efforts of maintaining 
high medical standards for the state of Kansas. The co- 
operation of the entire membership of our Society is 
necessary in this effort and active work must be carried 
out continuously. 
Further reports will be made at appropriate times. 
Respectfully submitted, 
Henry N. Tihen, M.D., Chairman. 


SCIENTIFIC WORK 

Irene Koeneke, Chr., Halstead; G. F. Corrigan, Wichita; C. A. 
Hellwig, Wichita; R. Y. Jones, Hutchinson; Dwight S. Lawson, 
Topeka; L. C. Murphy, Wichita; Frances Schilez, Wichita; H. R. 
Wahl, Kansas City. 

To the House of Delegates: 

The exigencies of medical practice during our fourth 
war year could have been a ready and justifiable excuse 
for omission or delay in activities of a scientific nature 
among the members of the Kansas Medical Society. 

The scientific programs of county medical societies 
have been carried on by members who have been on cali 
more continuously than ever before in the history of 
medical practice except in times of epidemics. In addi- 
tion these men have prepared papers for hospital groups 
and units of the armed forces which were located in 
their ‘midst, in order to keep the physicians in these 
camps abreast of the problems of civilian practice. 

A cursory examination of medical literature from May 
1945 to February 1946 has revealed that 45 scientific 
articles have been published by 37 Kansas physicians in 
16 state and national medical journals. Eighteen of 
these physicians had articles published in our own state 


t 
ques 
i 


MARCH, 1946 


NO, 


PICRATE 
| | 0,N | WYETH 


TRADE-MARK 


[<3] PICRAGOL is an effective agent in the treatment 
of urethritis and vaginitis. Its specific action is 
especially valuable for the control of trichomoniasis 
or moniliasis of the vagina and for trichomonas infec- 
tions of Bartholin’s or Skene’s glands. 


PICRAGOL CRYSTALS, Bottles of 2 grams. * COMPOUND PICRAGOL 
POWDER, Silver Picrate Wyeth, 1 per cent, in a kaolin base. Packages 
of six 5 gram vials. ¢ VAGINAL SUPPOSITORIES PICRAGOL, Silver 
Picrate Wyeth, 0.13 grams, in a boroglyceride-gelatin base. Pack- 
ages of 12 ¢ VAGINAL SUPPOSITORIES PICRAGOL, for infants, Silver 
Picrate Wyeth, 65 mg., in a boroglyceride-gelatin base. Packages of 12. 
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journal. Other journals are as widespread as New Eng- 
land, Florida and California. 

We offer our congratulations and appreciation to these 
men who have given of their time and ability above and 
beyond the call of duty, to further the scientific standards 
of our profession. 

Respectfully submitted, 
Irene A. Koeneke, M.D., a 


\ 
STORMONT MEDICAL LIBRARY 


Don C. Wakeman, Chr., Topeka; W. M. Mills, Topeka; R. L. 
Canuteson, Lawrence; R. B. Knight, Topeka. 


To the House of Delegates: 

This committee has functioned without a called meeting 
daring the past year but has done considerable work in- 
dividually, especially during the time of the last legislative 
session. It was discovered that the legal profession in 
Kansas was interested in organizing a medical library com- 
parable to the law library that is now supported and op- 
erated by the state. Assistance from the legal profession 
made it possible to obtain an appropriation from the legis- 
lature sufficient to buy shelving and to employ a full time 
medical librarian. As soon as materials can be obtained, 
medical books and periodicals will be catalogued and 
placed in a room apart from the law library. These will 
then be available to the medical profession in Kansas as 
well as to the lawyers. 

Returns from the Stormont Medical Library fund have 
been small during the past few years, barely large enough 
to cover the subscription cost of the few magazines that 
are purchased. It is believed that in the future this fund 
can be augmented through legislative appropriations, and 
when that is done it is recommended that this committee 
take an active part in the selection of books. A further 
recommendation for future activities of this committee 
would include publicity to the profession on the fact that 
the library is available for their use. If interest could be 
created among the doctors of Kansas in the establishment 
of a state library, it is possible that additional books and 
periodicals could be obtained through donations from the 
doctors of this state. 

Respectfully submitted, 
Don C. Wakeman, M.D., Chairman. 


STUDY OF HEART DISEASE 


Py ~ - McEwen, Chr., Wichita; C. M. Alderson, Dodge City; Jone 
Butin, Chanute; George A. Chickering, Hutchinson; George F. 
Correan, ee T. T. Holt, Wichita; H. H. Jones, Winfield; 
E. D. Liddy, Jr., Herlan O. Loyd, Harold 
George E. Paine, Hutchinson; 
Halstead; J. Topeka; A. Walker, 
sas City. 


To the House of Delegates: 

For numerous reasons the Committee on the Study of 
Heart Disease did not meet this year. Pressure of work 
and travel difficulties have been experienced equally by 
all committees, but our problem had an additional com- 
plicating factor that ruled against an attempt to have 
a meeting. 

The Committee on the Study of Heart Disease is in- 
terested in two main objectives. The first of these is to 
provide for the profession a more adequate knowledge 
of this subject. It is easily understandable that graduate 
clinics in heart disease would have been impractical dur- 
ing the war, both because of physicians’ inability to at- 
tend and because of difficulty in -providing speakers. 

The second major project of concern to this committee 
is public education. This program is being contemplated 


G. Stewart, 


but should not be introduced until the profession has 
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been prepared to care for the additional patients that 
might apply for assistance as a result of publicity. 

It is recommended that upon the return of medical of- 
ficers now in service, thereby providing more adequate 
distribution of medical care throughout the state, the 
committee become active and prepare for a series of 
clinics on the study of heart disease; that these clinics be 
conducted in several places over the state, and that shortly 
thereafter a lay educational campaign be prepared and 
sponsored by this committee. Initial plans will be made 
for such a program at a meeting to be called during the 
time of the annual session of the Kansas Medical Society 
at Wichita. 

Respectfully submitted, 
Fred J. McEwen, M.D., Chairman. 


VENEREAL DISEASE 


To the House of ites 

A meeting of the Committee on Venereal Disease was 
held at the city hall in Wichita on Sunday, October 28, 
at 10:00 a.m. Present were: Dr. J. E. Wolfe, Wichita, 
chairman, Dr. H. S. Neptune, Salina, Dr. J. V. VanCleve, 
Wichita, Major R. M. Sorenson, State Board of Health, 
Topeka, and Mr. Oliver E. Ebel. 

The problems considered were: Reporting, Education, 
Diagnosis and Treatment. 

It was agreed that the reporting of syphilis each year 
was considerably better than that of gonorrhea, but that 
if adequate control measures are to be maintained, the 
physicians of Kansas should be asked to give the matter 
of reporting a little more serious attention. 

A review of the educational programs in Kansas was 
made but it was felt that they do not reach all the doctors 
in the state at this time. Considerable literature is avail- 
able and not infrequent refresher courses have been of- 
fered. It is thought that with the newer ideas of diag- 
nosis and treatment that physicians in general should be 
encouraged to attend such refresher courses as are made 
available. 

It was the consensus of opinion that at the present 
time the matter of diagnosis of both syphilis and gon- 
crrhea is possibly a major problem. Due to the fact 
that a high per cent of false positive reactions have been 
discovered in men passing through separation centers, 
the Army has attempted to get men to stop at diagnostic 
centers following separation from the armed forces. At 
present there are no diagnostic and treatment centers in 
the state of Kansas. After studying the types of treat- 
ment available in other parts of the United States it was 
quickly decided that quick treatment is difficult and re- 
quires well trained personnel and definitely requires hos- 
pitalization. For these reasons a motion was made and 
passed that diagnostic and treatment clinic service be 
started in Kansas as soon as possible, but that for the 
time being it be encouraged only in the city of Wichita 
and the University of Kansas hospitals, and that any at- 
tempt at the establishment of any other centers be with- 
held -until the procedures become more standardized or 
more simplified. The action taken here was in no way 
intended to direct or interfere with private practice and 
applied only to such clinics as might receive financial 
assistance from the State Board of Health. 

Respectfully submitted, 
J. E. Wolfe, M.D., Chairman. 


|| 
: J. E. Wolfe, Chr., a. Kansas City; B. M. 
Marshall, Topeka; George B. Morrison, Wichita; Harold Neptune, 
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There is a Doctor in the House 


—and it took a minimum @ Proudly he “hangs out his shingle,” symbol 
$ iS ’ of his right to engage in the practice of medicine 

of IS, 000 and 7 JEaTS and surgery. But to a doctor it is more than a 
hard work and study right: it is a privilege—the privilege of serving 


mankind, of helping his fellow man to a longer, 
healthier, and happier life. 


to get him there! 


According to a recent 
nationwide survey: 


More Doctors 


Smoke Camels 
than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 
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KANSAS PHYSICIANS’ 
SERVICE 


Kansas Physicians’ Service has passed the initial stage 
where planning and theory occupy major consideration. 
Today prepaid medical care is available to the people in 
Kansas if purchased in groups. The one exception to 
this regulation applies to returning service men. A sefv- 
ice man may join Kansas Physicians’ Service on an in- 
dividual basis at any time within 60 days following his 
discharge. 

This prepayment plan sponsored by the Kansas Medi- 
cal Society is being favorably received. After only two 
complete months of operation, there are now enrolled 85 
groups, covering more than 4,000 individuals. The first 
few months in any new venture are largely devoted to 
explaining and planning. Enrollment results therefore 
are highly encouraging and should rapidly increase within 
a few months. Already five claims have been presented 
to Kansas Physicians’ Service and have been authorized 
for payment. These include two surgical procedures, one 
non-surgical illness and two accidents. 

Within a few days .an important letter concerning 
Kansas Physicians’ Service will be mailed to each mem- 
ber of the Society. Complete explanatory information 
will be contained. The official fee schedule will be in- 
cluded and should be retained for permanent reference. 
Copies of the physician's report will be sent so that claims 
may be made on the approved standard form. A _ par- 
ticipating physician’s agreement card will be sent to each 
doctor in the Society who has not yet signed to co-operate 
with Kansas Physicians’ Service. 

There is a new development of national scope regard- 
ing medical care programs. Until now the 30-odd 
medical care plans in the United States have struggled 
for some semblance of unity and have exerted whatever 
pressure could be brought to bear on the American Med- 
ical Association for something stronger than tolerance. 
Upon their own initiative the various states having med- 
ical care plans attempted to organize a council. Consid- 
erable enthusiasm has also been noticed recently in the 
effort to create a national insurance plan whereby organ- 
izations engaged in inter-state commerce could enroll 
without the inconvenience of doing business with each 
state separately. 

For some time the House of Delegates of the Ameri- 
can Medical Association has voiced its approval of medi- 
cal care plans. The Board of Trustees created a Council 
cn Medical Service, but the need for leadership through 
the A.M.A. remained unanswered as far as practical as- 
sistance was concerned. 

In February 1946 all of this changed. The Board of 
Trustees took a forward step that will be of far-reaching 
benefit not only in assisting state-wide medical care pro- 
grams but in the over-all struggle to combat undesirable 
Federal legislation. Perhaps no single decision of the 
A.M.A. in recent years has been as indicative that there 
is within that organization a new concept of its responsi- 
bility and its strength. : 

The Council on Medical Service and Public Relations 
has employed Mr. Jay Ketchum, formerly of Michigan 
Medical Service, as director of a new bureau, as yet un- 
named, to be located in the A.M.A. building. Under 
his direction will be all activities for unifying and as- 
sisting prepayment medical care plans. There will be 
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set up a speakers’ bureau. Employed will be a public 
relations expert, an actuarian, etc. Already appropriated 
by the Board of Trustees to cover operating expenses for 
the remainder of this year is $50,000. 

The American Medical Association has also moved 
to set up a corporation to be known as the Associated 
Medical Care Plans, Inc. A commission of five doctors, 
five laymen and three doctors from the Council on Medi- 
cal Service and Public Relations will direct the corpora- 
tion. The president is Dr. Frank Feierabend of Kansas 
City, Missouri, the secretary and director is Jay Ketchum, 
and the vice-president is Mr. William Bowman of Cali- 
fornia Physicians’ Service. This commission will invite 
all state medical care plans to participate. Dues will be 
in accordance with the amount of business being written 
by each medical care plan on the basis of one and one- 
fourth mills per contract per month. The minimum will 
be $25 a year and the maximum $250. 

The Associated Medical Care Plans, Inc., will create 
and approve a national emblem and will arrange to solve 
the problem of a national insurance company. Through 
the Council on Medical Service and Public Relations, 
standards will be set up and an official seal may be used 
by all plans meeting the qualifications. 

Co-operation in this program by Kansas Physicians’ 
Service is expected. The plan was approved and the 
A.M.A. was complimented for this forward step by the 
Executive Committee. Official decision of Kansas Physi- 
cians’ Service will be reached at the annual meeting to 
be held in Wichita on Monday, April 22, 1946. 


Foundation to Combat Arthritis 

With President Truman as its honorary chairman, a new 
national foundation to combat arthritis was announced last 
month by Mr. Louis Kranitz, chairman of the national 
campaign committee. A goal of two and one-half million 
dollars is being sought for the establishment of the Na- 
tional Arthritis Research Foundation, with headquarters to 
be located in Hot Springs National Park, Arkansas. 


County Societies 


The following officers were elected at a recent meeting 
of the Rice County Medical Society: president, Dr. E. R. 
Hill, Lyons; vice president, Dr. H. L. Patterson, Bushton; 
secretary-treasurer, Dr. George Gill, Sterling. 

* 


The regular monthly meeting of the Saline County 
Medical Society was held February 14 at the Cafe Casa 
Bonita, Salina. Dr. Charles Rombold, Wichita, spoke on 
differences of diagnosis of orthopedic causes of backache, 
and Dr. J. P. Berger, Wichita, discussed dermatologic 
problems of general interest. 

* * 

Members of the Cherokee County Medical Society met 
at the county health department offices in Columbus Feb- 
ruary 19. Guests of the group were Dr. Leon Bauman and 
Dr. Albert Bair of Parsons, Dr. C. E. Benage and Dr. Allen 
Parish of Pittsburg, and Mr. Evan Wright, director of the 
Food and Drug Division of the State Board of Health. 

Dr, Benage, councilor of the third district of the Kansas 
Medical Society, explained the Kansas plan for care of 
veterans and presented a discussion on cancer of the colon 
with numerous x-ray films as illustrations. 

During the business session Dr. J. W. Spearing, Colum- 
bus, was named delegate to the state meeting and Dr. H. L. 
Bogan, Baxter Springs, was elected alternate. 
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Is Your Community Awaiting an X-Ray Chest Survey? 


Through well-directed educational campaigns 
sponsored by tuberculosis organizations 
throughout the nation, men, women, and 
children have been learning about techno- 
logical developments which today make it 
economically feasible to conduct x-ray chest 
exminations of large groups of people for the 
purpose of detecting unsuspected tubercular 
infections in apparently healthy individuals. 


Public interest having been so thoroughly 
aroused, many communities have adopted 
individually planned x-ray chest survey pro- 
grams as a most effective measure for tubercu- 
losis control—for screening out and isolating 
individuals who, “ignorant of the fact that 
they have the disease, unknowingly jeopardize 
their own lives and the lives of those with 
whom they come in contact.” 


‘Come the time when such a survey is sug- 
gested for your community, and your profes- 
sional advice probably sought by the local 
tuberculosis society, we shall be glad to help 


you prepare a summary which would evaluate 
the various methods and facilities used for 
different types of chest surveys. These evalu- 
ations, may we assure you, will be unprej- 
udiced, as G-E photo-roentgen apparatus is 
not limited to but one model, nor restricted 
to the use of one size of film. Address 
General Electric X-Ray Corporation, 175 W. 
Jackson Blvd., Chicago 4, Illinois. 


ee For Your Reception Room— 
sae ey this booklet will prove of absorb- 
A RAY ing interest to waiting patients. 
, It commemorates the 50th Anni- 
versary of the discovery of x-ray, 
and recounts the notable contri- 
butions of x-ray science, not only 
to medicine but also to many 
important phases of industry. Send for your 
complimentary copy. Ask for Pub. C13. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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AUXILIARY | 


Annual Meeting April 22-25 


Plans are now being completed for the first post-war 
meeting of the Woman's Auxiliary to the Kansas Medi- 
cal Society, and your officers are preparing to make this 
session one that will be long remembered by every mem- 
ber who attends. Since last year’s meeting was confined 
to business activities, this year’s program will be doubly 
interesting. 

Some details of the program are yet to be worked out, 
but a number of speakers have accepted invitations to ad- 
dress our group. Mrs. David W. Thomas of Lock Haven, 
Pennsylvania, president of the Woman’s Auxiliary to the 
American Medical Association, plans: to be present, and 
Mrs. Jesse D. Hamer of Phoenix, Arizona, president-elect 
of the national organization, hopes to attend. One of our 
most prominent speakers is Mrs. Luther H. Kice of Long 
Island, New York, chairman of our national committee on 
legislation. 

Monday, April 22, will be play day for the Auxiliary. 
There will be golf and bridge during the afternoon, with 
possibly a tour to some point of particular interest in 
Wichita and a tea. The day’s program will be ended with 
a dinner. 

Auxiliary registration will begin at eight o’clock in the 
morning, Tuesday, April 23, and will continue until six 
in the evening. The Board of Directors will meet that 
morning at ten o'clock at the Allis hotel. At one o'clock 
there will be a luncheon honoring members at large, and 
at two o'clock a tea will be given. Mrs. Kice will be guest 
speaker at the tea. A dinner honoring county presidents 
will be served in the evening. 

Registration will be continued through Wednesday, April 
24, beginning at eight o'clock. The day’s program includes 
a general session at the Allis hotel at 9:45, a luncheon hon- 
oring state officers, a post-board meeting in the afternoon, 
and a banquet in the evening in conjunction with the 
medical society. 

The program for Thursday, April 25, has not been de- 
cided upon and it has been suggested that the day be left 
free. Definite announcement will be made at a later date. 


President’s Message 


As another year of Auxiliary work draws to a close, we 
wish that there were more time to complete some of our 
undertakings. The organization of several new units is a 
possibility, and many new members can be enrolled as 
medical officers and their wives return to Kansas com- 
munities. We are optimistic about future expansion and 
know it will be accomplished under the fine leadership of 
your incoming president, Mrs. H. L. Regier. 

Saturday afternoon as we listened to the A.M.A. radio 
program we wished that every member was also listening. 
The action depicted the success of a doctor’s wife in cor- 
recting bad health conditions in the community. It im- 
pressed us with a realization that public health is often 
endangered because we are prone to feel that action in 
such matters is the responsibility of someone else. 

It was a shock to learn that the A.M.A. has been in- 
formed that the Y.W.C.A. is to approve the Wagner- 
Murray-Dingell bill at its national convention this month. 
We feel sure that it must be due to a misunderstanding of 
its intent. We have also been told that the P.T.A. is ap- 
proving the measure. Realizing the disastrous effect of the 
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sponsorship of these organizations, we know that we too 
must act. Explain to your friends just what this bill pro- 
vides, doctors serving on a salary, regardless of the num- 
ber of patients treated, patients being served by doctors 
whose panels happen not to be filled, no assurance that 
the same doctor will be available for continued treatment. 
Explain that it is likely to induce mechanical rather than 
personal attention, that the private practice of medicine 
will be destroyed. Then present the plan offered under 
Kansas Physicians’ Service. 

When a woman asks, “What good can the Auxiliary ac- 
complish?” tell her the answers and be sure that you know 
whereof you speak. 

Sincerely yours, 
Mrs. Hugh A. Hope. 


President’s Visits 

Your president appreciates the courtesies shown her by 
the various units over the state. On February 4 it was our 
privilege to be a guest of the Shawnee county group at a 
public relations tea. We enjoyed their hospitality and 
that of Mrs. Homer Hiebert, county president, and Mrs. 
Floyd Beelman, state vice president, who were hostesses 
at a dinner for state officers. 

We were a guest of the Saline county group on February 
14 at a delightful dinner given by Mrs. Earl Vermillion. 
The members showed keen interest in the program of the 
Auxiliary. On February 27 we were in Parsons to meet 
with the Labette county unit, another active and progressive 


group. 
Mrs. Hugh A. Hope. 


The Meaning of Membership 

Today men and women in the armed forces, and the 
civilians at home, are fighting and working to defend and 
preserve “our way of life.” 

Our doctors of medicine have been fighting for “our 
way of life” since 1540 A.D., at which date in history the 
early schools of medicine arose. 

Our way of life: preventive medicine, sanitation, good 
housing, pre-natal care, nutrition, and we could go on 
and on. 

All energy today is directed toward victory over our 
foes in war. As members of an Auxiliary to the profession 
of Doctor of Medicine, we may think of victory in con- 
nection with that profession. Our doctors of medicine have 
been victors in their war on disease that threatens man- 
kind, and many have given their lives in attending their 
professional duties, as for instance in contagious diseases. 
Victory is theirs in insulin, in the treatment of diabetes, 
in the use of sulpha drugs, and in the thousand and one 
modalities of 20th century medicine, of the prevention, 
control and treatment of human disability. 

May I urge you to exercise the privilege of membership 
in an Auxiliary to this noble profession—Mrs. Ralph 
Eudsen in Bulletin of Woman’s Auxiliary to the A.M.A., 
March, 1943. 


Auxiliary Meeting 

The February meeting of the Sedgwick County Medical 
Auxiliary was held at Droll’s English Grill with Mrs. H. N. 
Tihen as chairman. Also on the committee were Mesdames 
R. C. Howard, G. B. Morrison, H. W. Palmer, G. W. 
Kirby, G. A. Spray, J. L. Kleinheksel and J. L. Evans. 
Decorations were in the Valentine theme. 

Mrs. J. W. Shaw, program chairman, introduced Mrs. 
H. W. Ralstin who gave a talk on February. 


PAGE 


: Yes, doctor, Page Evaporated Milk is ideal for baby’s - 
“ formula. The administration of Page will provide 


Z more than the usual amount of vitamin D necessary to 
prevent rickets in normal infants. Each reconstituted 
i quart of Page supplies at least 400 USP units of the 
sunshine vitamin. 

. _ So when you specify Page Evaporated Milk for infants 


‘and growing children you are 
assuring them all the elements 
of rich, wholesome milk plus 
the advantage of the added 
quantity of vitamin D. 

Page Evaporated Milk is easily 
identified by the Green and 
Black label. Available at chain 
_or independent food stores. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 


> 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


KANSAS MEDICAL 
ASSISTANTS’ SOCIETY 


State Meeting April 21 and 22 

Members of the Kansas Medical Assistants’ Society are 
reminded again that a special program is being planned 
for their enjoyment at the time of the state meeting at the 
Allis hotel at Wichita, Sunday and Monday, April 21 and 
22, 1946, immediately preceding the days set aside for the 
annual meeting of the Kansas Medical Society. 

Because of ODT regulations the assistants held no meet- 
ing last year, which doubles interest in this year’s session. 
Members of the Sedgwick County Medical Assistants’ So- 
ciety, the hostesses, are sparing no effort in arranging a 
program of educational value and genuine interest to per- 
sonnel in doctors’ offices. Miss Zura Crockett of Wichita, 
state president, assures all members that the time spent in 
attendance will be most profitable. 

Registration fee for the meeting is three dollars. The 
registration desk will be open from nine o'clock Sunday 
morning until early afternoon, and for the benefit of those 
who attend on the second day only, will be open again 
Monday morning from nine o’clock to 9:30. 

Dr. John Kleinheksel, president of the Sedgwick County 
Medical Society, will give the address of welcome at the 
first session, starting at two o'clock Sunday afternoon. The 
response will be given by Dr. W. M. Mills, Topeka, 
president-elect of the Kansas Medical Society. All members 
of the Kansas Medical Society are invited to attend this 
session, and it is hoped that a number of doctors will 
take advantage of this opportunity to become familiar with 
the objects of the assistants’ organization. 

Mr. J. E. McCurdy, Topeka, general agent for the Medi- 
cal Protective company, will address the group on “‘Safe- 
guarding Your Doctor’s Interest,” after which Dr. Barrett 
A. Nelson, Manhattan, will explain the operation of Kan- 
sas Physicians’ Service. These two addresses will be ot 
practical benefit to all medical assistants. The session will 
be closed with music by the Wesley nurses’ chorus under 
the direction of Margaret Motter and remarks from the 
medical advisors to the assistants’ society. 

Members of the Sedgwick county group will be hostesses 
at an “open house” Sunday evening from five to seven 
o'clock. This informal gathering will be an opportunity 
for all members, old and new, to become better acquainted 
and to discuss problems of mutual interest. 

The meeting on Monday morning will be called to order 
at 9:30. The day’s program has not yet been completed, but 
it is known that Dr. Robert H. Maxwell, Wichita, will 
give an address on “Management of the Female Patient,” 
and a round table discussion will be held. A luncheon will 
follow the program. 

Many important matters of business will be presented 
at the afternoon session on Monday, including a vote on 
the proposed amendments to the constitution and by-laws. 
These proposed amendments were printed on page 74 of 
the February issue of the Journal of the Kansas Medical 
Society, and it is urged that all members study these pro- 
posals before the time of the meeting. The session will be 
closed: with installation of new officers. 

Although the Kansas Medical Assistants’ Society is 2 
comparatively new organization, it has grown steadily since 
the first meeting was held in Wichita in May 1940. It 
was décided at that time that an annual session should be 
held, and the group met again in Topeka in May 1941 and 
continued its program of annual meetings until the war 
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interfered. It was unfortunate that no meeting could be 
held in 1945, but the officers graciously consented to con- 
tinue their work for another year to keep the organization 
active. They have worked hard to maintain interest in the 
face of such difficulties, and are deserving of the apprecia- 
tion of every member throughout the state. 

The Society has been helpful to all its members, and it 
is hoped that a record attendance at this year’s meeting will 
give impetus to the work it has been continuing during the 
past six years. 

Don't forget the dates—April 21 and 22. 


Make Hotel Reservations Early 


Members of the Kansas Medical Assistants’ Society who 
plan to attend the state meeting April 21 and 22 are urged 
to make reservations immediately. Wichita hotels are 
crowded, but it is thought that accommodations will be 
available for all. Write the hotel of your choice today. 


Fellowships in Medical Research 
Acting as agent for various national societies, the Na- 
tional Research Council is offering additional fellowships 
which are available to newly separated medical department 
officers holding M.D. or Ph.D. degrees. These fellowships 
are in the fields of cancer research and anesthesiology. 


Fort Sam Houston Medical Center 

Fort Sam Houston, Texas, will become an important 
Army medical center in March when medical activities 
formerly carried out at Carlisle Barracks, Pennsylvania, and 
at Fort Lewis, Washington, are transferred there, according 
to an announcement made recently by Major General Nor- 
man T. Kirk, Surgeon General of the Army. Concentra- 
tion of the medical department schools and courses at the 
new center will represent a saving in transportation of 
trainees from one school to another. A basic medical de- 
partment officers’ course of approximately 1,100 newly- 
commissioned officers will be in continuous operation. 


Grants for Cardio-vascular Study 

Grants totalling $126,000 to be used for research into 
the causes of cardio-vascular diseases have been made to 
the medical schools of six universities by the Life Insurance 
Medical Research Fund, it was announced recently by M. 
Albert Linton, chairman of the fund. 

During the next year the fund will have $500,000 avail- 
able for existing research projects in the field of heart and 
arterial diseases and for support of younger research fellows 
who, without that support, would be lost to the medical 
research field. 
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Isle Built Appliances restore the highest 
possible degree of efficiency to patients 


who have suffered amputation or other 
physical impairment. 
Your instructions followed implicitly. 
Qualified, courteous personnel. 


THE W. E. ISLE COMPANY 
1121 GRAND AVE. KANSAS CITY, MO. 


WHEN the menopausal storms set in—vaso- 
motor disturbances, mental depression, un- 
accountable pain and tension—physicians 
today can take prompt, positive action to 
alleviate symptoms. 

By the administration of a reliable solu- 
tion of estrogenic substances, you may exert 
a gratifying measure of control. 

For control of menopausal symptoms, you 
may turn with confid@nce to Solution of 
Estrogenic Substances, Smith-Dorsey . . . 
manufactured in the fully equipped, capably 
staffed Smith-Dorsey Laboratories . . . meet- 
ing rigid standards of purity and potency. 

With such a medicinal, you can indeed do 
something about “‘stormy weather.” 


SMITH - DORSEY 


Supplied in 1 ce. ampuls and 10 cc. ampul 
vials representing potencies of 5,000, 10,000 
and 20,000 international units per cc. 


SOLUTION OF 


THE SMITH-DORSEY COMPANY 


LINCOLN NEBRASKA 
Manviacturers of Pharmacevticals to the Medical Profession Since 1908 
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Regulation on Sugar Applications 

Because of a deluge of certifications from doctors re- 
questing additional sugar for various types of illness, the 
district food rationing officer, Mr. R. S. Fanestil of Wich- 
ita, has asked the Journal to give publicity to the ruling 
under which the OPA makes decisions on these requests. 
The National Research Council has sent the following re- 
lease to OPA offices: 

‘The National Research Council has recommended that 
no sugar, in excess of the amount of the regular consumer 
ration, is needed. In the opinion of the subcommittee on 
medical food requirements, additional rationed sugar, 
beyond the 15 pounds per capita per year now allocated 
under current rationing regulations, is not essential in the 
treatment of any disease, because unrationed sources of 
carbohydrates, including syrups, preserves and processed 
fruits and juices, are now readily available to provide a 
source not only of readily assimilable carbohydrates but 
also a wide range of palatable substances calculated to ap- 
peal to the palates of individuals, sick and convalescent, 
whose appetites have been impaired by illness.” 

For many months local rationing boards have been al- 
locating supplemental sugar on the basis of medical cer- 
tifications, and the procedure has now been changed to 
provide action on such requests at the district office only. 


112 West 7th Street 


SURGICAL SUPPLIES and HOSPITAL EQUIPMENT 
MUNNS MEDICAL SUPPLY COMPANY, 


Topeka, Kansas 
We Cordially Invite You to Visit Our Store 
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The co-operation of Kansas physicians is requested in this 
matter and it is urged that medical certifications be issued 
only in cases of necessity. The OPA, reports Mr. Fanestil, 
wishes to be as lenient as possible but feels that medical 
certifications for cases of senility, debility, etc., are not 
justified. 


VA Making Appointments 


Managers of Veterans’ Administration regional offices 
and hospitals have been authorized by the central office at 
Washington to make temporary appointments of doctors 
and dentists to full grade, B. C. Moore, deputy adminis- 
trator of the St. Louis branch office, announced recently. 

This grade will enable physicians to go to work im- 
mediately in VA hospitals, clinics and offices at a salary 
of from $5,180 to $6,020 a year as assistants to the chief 
of service or section. They will be given a preference as 
to location insofar as possible in the area. Interviews are 
conducted in any VA regional office or hospital in Kansas, 
Missouri, Oklahoma or Arkansas. 

To qualify for these full grade positions a doctor must 
be a citizen of the United States and a graduate of a school 
of medicine approved by the administrator of veterans’ 
affairs, and he must be licensed to practice as a physician 
in a state or territory of the United States. 


Inc. 
Telephone 2-8866 


COOK COUNTY GRADUATE 
SCHOOL OF MEDICINE 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique starting April 8, April 22, and every two weeks 
thereafter. Four Weeks Course in General Surgery 
starting April 8, May 6 and June 3. 

One Week Surgery Colon and Rectum starting March 
18 and April 29. 

One Week Course Thoracic Surgery starting March 11, 
April 22. 

GYNECOLOGY—Two Weeks Intensive Course starting 
April 22, May 20. 

One Week Personal Course in we Approach to 
Pelvic Surgery March 18 and April 15. 


ee 3 Weeks Intensive Course starting April 
i and May 6. 
MEDICINE—Two Weeks Intensive Course starting April 8. 


ELECTROCARDIOGRAPHY & HEART 
Weeks Intensive Course starting August 5 

GASTROSCOPY & GASTROENTEROLOGY_—Two Weeks 
Personal Course April 22. 

DERMATOLOGY & SYPHILOLOGY—Two Weeks Course 
starting April 8. 

GENERAL, INTENSIVE AND SPECIAL, IN ALL 

BRANCHES OF MEDICINE, SURGER ND 
THE SPECIALTIES 


TEACHING STAFF OF 
COOK COUNTY HOSP! 


Address: Registrar, 427 South Honore a Chicago 12, Ill, 


ORTHOGON LENSES 


Meet professional standards of Quality 
and Performance — Satisfy Patient re- 


quirements for greater comfort. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Yeur Lecal Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 
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FITTING ESTROGENIC 
THERAPY THE CASE 


narin” Liquid, No. 869 .. . for greater flexibility of dos 
@3and to provide a graduated estrogenic intake where 
required. Each teaspoonful is the equivalent, in potency, 
of one “Premarin” Half-Strength Tablet, No. 867. 


marin” Tablet, No. 866 . . . for severe estrogenic defici- 
ies requiring a highly potent yet essentially safe and 
ell-tolerated preparation. Full therapeutic doses of 
‘Premarin” induce a prompt response as judged by vagi- 
nal smears and by relief of subjective symptoms. 


Tablet, Half-Strength, No. 867... for “average” 
hich can be controlled with less than full thera- 
doses. It is recognized that, in the menopause, the 
fallest effective dose of an estrogen is the optimal dose. 


ACcrpreD 


OICAL 
ASSN. 


Highly Potent e Orally Active e 

Water Soluble e Naturally Oc- 

Teleraied Imparis a Feeling 
of Well-Being. Reg. U.S. Has. OF. 


AYERST. McKENNA & MABRISON SIMITED + 32 Bast 40th Street, Now York 16, &. ¥. 
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Growing children require vitamin D tissues containing considerable 


women and lactating mothers. This 


suggests the use of Drisdol in 


mainly to prevent rickets. They also amounts of phosphorus . . . Milk is 
need vitamin D, though to a lesser the logical menstruum for adminis- Propylene Glycol, which diffuses 
degree, to insure optimal develop- _ tering vitamin Dto growing children, | uniformly in milk, fruit juices and 


ment of muscles and other soft as well as to infants, pregnant other fluids. 


DR ISDOL PROPYLENE GLYCOL 

TRADEMARK REG PAT. OFF & CANADA 

Brand of Crystalline Vitamin D, (calciferol) from ergosterol jorlhe- 
DIFFUSIBLE VITAMIN D PREPARATION “lr 


Average daily dose for infants 2 drops, for - - Available in bottles of 5, 10 and 50 ce. with spe- To 
children and adults 4 to 6 drops, in milk. cial dropper delivering 250 U.S.P. units per drop. 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician > New York 13,N.Y.+* Windsor, Ont. 
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wy 
water 
calcium carboned and 
Manufactured AN 
THE BORDEN CO™ “> 
new YORK, 


NET 
SHAKE WELL BEFORE 


% 


% 
Bridge the nutritianal gap’ 
% 


The nutritional benefits of milk need not be deRgived the “milk- 
sensitive” patient, even though successful treatftent demands 
complete elimination of the offending food from th® diet. 
Clinical evidence has established MULL-SOY as y effective 
hypoallergenic substitute for cow’s milk. This concentra, emul- 
sified soy bean food—homogenized and sterilized—Gosely 
approximates cow’s milk in protein, fat, carbohydrate and m Rgral 


content. It is palatable, well tolerated, easy to digest and é 
to prepare. Infants (particularly) thrive on MULL-SOY, and take 
it readily. * 


Write for copies of “Tasty Recipes ror Mutt-Soy in MiLk-Free % 
Diets", for your milk-allergic patients. % 
BORDEN’S PRESCRIPTION PRODUCTS DIV., 350 MADISON AVE., NEW YORK 17, N. Y. * 

a 


MULL- 


HYPOALLERGENIC SOY BEAN FOOD 


MULL-SOY is a liquid emulsified food prepared from water, soy 
bean flour, soy bean oil, dextrose, sucrose, calcium phosphate, 
calcium carbonate, salt and soy bean lecithin, homogenized 
and sterilized. Available in 15% fl. oz. cans at all drug stores. 
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PROVES DIFFICULT 


Stamina and strength, essential to a joyous, 
optimistic outlook, are vitally linked to the 
nutritional status, and will quickly wane if 
undernutrition is allowed to develop. Zest- 
ful living and boundless energy are hardly 
compatible with nutritional deficiencies. 

For the below-par patient whose inadequate 
nutritional intake is the responsible factor, 
Ovaltine as a dietary supplement can make a 
real contribution toward assuring nutritional 
balance. A good source of high-quality pro- 


tein, readily utilized carbohydrate, well-emulsi- 
fied fat, and essential vitamins and minerals, 
Ovaltine can prove a significant factor in 
restoring the desired state of optimal nutri- 
tion. Three glassfuls daily, made with milk as 
directed, provide appreciable amounts of 
essential nutrients as indicated by the table. 
The low curd tension. of Ovaltine assures 
rapid gastric emptying, hence the appetite 
for regular meals is not impaired. Ovaltine is 
enjoyed as a beverage and between meals. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN..... 32.1 Gm. 1.16 mg. 

CARBOHYDRATE. .. 64.8 Gm. _ 6.81 mg. 
PHOSPHORUS............... 0.939 Gm. 417 1.U. 


*Based on average reported values for milk. 
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CONTROL 


at every step insures your confidence 


in every package of 


PENICILLIN SCHENLEY 


(ait) In the Schenley Laboratories, the natural 

process which yields penicillin is safe- 
guarded at every step by precision control. 

This system of rigid control which characterizes 


the production of Penicillin Schenley enables you 
‘to specify it with the greatest confidence . . . con- 
fidence in its purity, its standard potency, and its 


freedom-from-pyrogens. 


SCHENLEY LABORATORIES, INC. 
Producers of Penicillin Schenley 
Executive Offices: 
350 Fifth Avenue, New York City 
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IN INFECTIONS COMPLICATING 
PREGNANCY, DELIVERY, and the PUERPERIUM 


evidence* points to penicillin as a therapeutic 
agent of choice not only in puerperal and postabortive sepsis but 


also against infections complicating pregnancy (when the causative organ- 
isms are penicillin-sensitive). Since penicillin crosses the placenta into the 
fetal circulation, it may affect penicillin-susceptible infection in the fetus. 


*Davis, C. H.: Gonorrheal Arthritis 
Complicating Pregnancy Treated with 
Penicillin, Am. J. Obst. & Gynec. 50:215 
(Aug.) 1945. 

Hudson, G. S., and Rucker, M. P.: 
Gas Bacillus Infection of the Uterus 
Treated with Penicillin, Am. J. Obst. 
and Gynec. 50:452 (Oct.) 1945. 

Woltz, J. H. E., and Zintel, H. A.: 
The Transmission of Penicillin to Amni- 
otic Fluid and Fetal Blood in the Human, 


Am. J. Obst. & Gynec. 50:338 (Sept.) 
1945. 


Mitchell, R. McN., and Kaminester, 
S.: Penicillin; Case Report of a Patient 
Who Recovered from Puerperal Sepsis 
Hemolytic Streptococcic Septicemia, 
Am. J. Surg. 63:136 (Jan.) 1944. 


White, R.A: Puerperal Sepsis Treated 
with Penicillin, Southern M. J. 37:524 
(Sept.) 1944. 


PENICILLIN-C.S.C. 


These features bespeak the physician’s preference for Penicillin-C.S.C.: 
It is made under rigid laboratory controls which safeguard its potency, 
k, sterility, low toxicity, and freedom from pyrogens. The high degree of 
E purification of Penicillin-C.S.C. is indicated by the pale color and small 
volume of the material in either the 100,000- or 200,000-unit vials. 
{ This makes untoward reactions comparatively rare, even when massive 


zs dosage and prolonged administration are required. 
i PHARMACEUTICAL DIVISION 
(COMMERCIAL SOLVENTS 
\ 

4 
Comporation 
% ‘ 17 East 42nd Street New York 17, N. Y. fr 
f 
| Penicillin-C.S.C. is accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association. 
and Chemistry 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 


Be 
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Leadership 


is a job, not a reward 


In the field of Professional Protection 
The Medical Protective Company has 
maintained leadership since 1899. 


Our service in 60,000 claims and suits 
attests the worthiness of this Leadership 
and the obvious advantages which our 
exclusive application to this one field 
brings to our policyholders. 


W. Because Specialige 


The 
Medical Protective Company 


of 


Fort Wayne, Indiana 
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The active ingredient of Koromex Jelly is 
phenylmercuric acetate, whose remarkable 
contraceptive efficiency was affirmed in 

the illuminating report by Eastman and Scott 
(Human Fertility 9:33 June 1944). Their clinical and 
experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 

October 15, 1938). In addition to its excellent spermicidal 
efficacy, Koromex Jelly possesses to a high degree those 
other qualities which are physiologically and 
aesthetically so important to patients ... For these reasons you 
can prescribe Koromex Jelly with confidence. 


Write for literature. 


Go, NC. 


551 Fifth Avenue, New York 17, N. Y. 
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MAR Dietenc 


COLUMBUs, OHIO. 
NET Weight OnE POUND 


all 


No food (except breast milk) is more highly regarded than 
Similac for feeding the very young, small twins, prematures, 
or infants who have suffered a digestive upset. Similac is satis- 
factory in these special cases simply because it resembles breast 
milk so closely, and normal babies thrive on it for the same 
reason. This similarity to breast milk is definitely desirable — 
from birth until weaning. 

A powdered modified milk product especially prepared for infant feed- 

ing, made from tuberculin tested cow's milk (casein modified) from 


which part of the butterfat is removed and to which has been added 
lactose, olive oil, cocoanut oil, corn oil, and fish liver oil concentrate. 


One level tablespoon of Similac powder added to ¢#wo ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 


MEDIC at 
7 


M&R DIETETIC LABORATORIES, INC. * COLUMBUS 16, OHIO 
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THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE NIEMER CO. 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
orders. 


DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 


Complete 
CLINICAL AND LABORATORY 
Facilities 


Osler Building . . . . Oklahoma City .. . . . Phone 2-8274 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 
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Quick acting 
INSULIN 


i physician now has three types of insulin 
available to treat diabetes. One is quick- 
acting but short-lived. Another is slow-acting 
but long-lived. The new third one—‘Wellcome’ 
Globin Insulin with Zinc —is intermediate. 

Action with Globin Insulin begins moder- 
ately quickly and persists for sixteen or more 
hours, sufficient to cover the period of maximum 
carbohydrate intake. By night, activity is suffi- 
ciently diminished so that the likelihood of 
nocturnal reactions is minimized. A single 
injection daily of ‘Wellcome’ Globin Insulin with 
Zine will control the hyperglycemia of many 
diabetics. When a diabetic requires insulin 
therapy, the physician is wise to consider all 
three insulin types. 


Literature on request. 
BURROUGHS WELLCOME & CO. (U.S. A.) INC. 9 & Il EAST 41ST 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. Available in vials of 10 cc., 80 units 
in 1 ce. 


‘Wellcome’ Trademark Registered 


‘WELLCOME’ 


Globin 


WITH ZINC 


STREET, NEW YORK 17, N.Y. 
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Thank you. Your business during 1945 gave us our 
biggest year. 


MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA L. D. PHONE 2444 


PAUL O. KRUEGER, Executive Director 


ALCOHOL— MORPHINE—BARBITAL 


ADDICTIONS Successfully Treated Since 1897— 
Founded by B. B. Ralph, M.D. 


White for description booklet 
The Ralph Sanitarium 


529 Highland Ave. Kansas City, Mo. 
Telephone—Victor 4850 


Registered by the Council on Medical Education and Hospitals 
of the A. M. A. 


@ Exerts a full estrogenic effect... Very 
well tolerated . . . Highly effective © 
either orally or parenterally . . . Costs 
just a fraction of the “natural” estrogens. ~ 


heny!) _3-ethy! hexane): 
Pp 


-hydrory 
@ This synthetic estrogen is indicated in menopause 
disorders, in suppressing lactation, senile vaginitis, 
infantile gonorrheal vaginitis, and hypo-ovaria 


conditions in which there is an estrogen deficiency. 


Schieffelin BENZ ESTROL Tablets: 


Potencles of 0.5, 1.0, 2.0 and 5.0 mg. Literature and sample on request 


Bottles of 50, 100 a: 
Potency of 5.0 mg. per ce. in 1 20 COOPER SQUARE NEW YORK 3,N. Y. 
Schieffelin & Co. Pharmaceutical and Resegrch Laboratories 
Potency of 0.5 mg. Bottles of 100. 


Rubber ultiple Dose 
Schieffetin BENZESTROL Vaginal Tablets: 


Schieffelin BENZESTAOL Salton: 
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INDUSTRIAL SAFETY & VISUAL EFFICIENCY 


On January 1, 1946, American Optical published a printed policy establishing the basis 
on which the company supplies protective goggles, corrective-protective materials, and 
screening devices for industrial application. 

This printed policy is part of a program developed by American Optical to facilitate 
co-operative relations between the Ophthalmic Professions and Industry. Copies of this 
statement incorporating the company’s policy have been mailed to Ophthalmologists, 
"ptometrists. and Ophthalmic Dispensers. 

In brief, the AO Program for Industrial Safety and Visual Efficiency : 


Establishes the concept that the true benefits 
in industrial eye care are derived from the ap- 
plication of professional and technical eye 
care services. 

Offers a workable plan by which the Profes- 
sions and Industry can provide a greater meas- 


N 
protect! 


ot oxenct ure of visual efficiency and safety to industrial 
employees. 
v 
ae Presents helpful literature and_ personal 


\ counsel to the Professions as they assume their 
\ responsibilities in the interest of better in- 
dustrial vision. 

This AO policy statement deserves the close 
attention of every interested professional man. 


American & Optical 


COMPANY 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE 


KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped Location 
Institution wae ed 

for the Grounds, 

Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Restoring 
Drug snd Patients to a 

Tobacco 

Addictions Condition 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. MAJOR, JR. 
Business Manager 
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ACCIDENT HOSPITAL SICKNESS 


ij N S U RA N C E The Neurological Hospital, 2625 The 


FOR PHYSICIANS, SURGEONS, DENTISTS Paseo, Kansas City, Missouri. Oper- 
EXCLUSIVELY 
ated by the Robinson Clinic, for the 


PHYSICIANS 
care and treatment of nervous and 


SURGEONS 
DENTISTS 


ALL 


60 TO 


COME FROM 


mental patients and associated condi- 


$5,000.00 accidental death $8.00 ‘ 
$25.00 weekly indemnity, accident and sickness Quarterly tions. 


$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 


$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS RAD j UM 


WIVES AND CHILDREN 


(including Radium Applicators) 


86c out of each $1.00 gross income used for 


members’ benefit FOR ALL MEDICAL PURPOSES 
CASUALTY, ASSOCIATION Harold Swanberg, BS., M.D, Director 
43 years under the same management W.C. U. Bldg. Quincy, Illinois 


400 FIRST NATIONAL BANK BUILDING * OMAHA 2, NEBRASKA 


FOR 32 YEARS 


(31 Years in the Same Location) 


We have specialized in the collection of accounts for professional men, hospitals, morticians, 
etc. Not only do we get results, but we always endeavor to retain for our clients the friend- 
ship and good will of those from whom we collect. 


We have no postage nor docket fees; no filing nor membership fees. We receive only a 
moderate commission for results obtained. Absolutely no collection, no charge. And we 
remit monthly on every cent collected. 


Here is all you need do to start our monthly checks coming to you: Send us a list of your 
past due accounts giving name and address of each debtor, amount due and date of last 
payment or charge. Do not send itemized statements. Just list totals of each account. 


As members of the Collection Service Division of the Associated Credit Bureaus of America 
and also of the American Collectors Association, with a total of over 3,000 affiliated collection 
offices, we can render you a dignified, effective, “on the ground” collection service whether 
your debtors are located in the United States, Canada, Alaska or Hawaii. These offices, 
like our own office, were elected to membership after careful investigation as to efficiency 
and reliability—and each office is covered by a surety bond. 


Reference: Security National Bank, 7th and Minnesota Avenue, Kansas City, Kansas. 


MORANTZ MERCANTILE AGENCY 


DAVID MORANTZ, Manager 


SECOND FLOOR, GROSSMAN BUILDING, KANSAS CITY, KANSAS a 
“Established 1913 and our first client is still with us.” él 
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, | Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 


a swimming pool, fireproof building. View book. le ag 
Approved by State Division of Special Education. ~ —) 
BERT P. BROWN, DirEcToR P. W. HANICKE MFG. CO. 
PAUL L. WHITE, M.D, F.AP.A., 1013 McGee Street 
MEDICAL DIRECTOR KANSAS CITY, MISSOURI 


Telephone Victor 4750 


Box 3028, South Austin 13, Texas 


‘Pare.. 
Wholesome.. 
Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Geta aed , 
Coca-Cola, and get the feel \ 
of refreshment. “4 
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Index to Advertisers 


CLASSIFIED ADVERTISEMENTS 


American Meat Institute 
American Optical Company . 140 $1.89 pair postpaid. Braces made 
repaired, altered. rompt service. BOSWORTH BRACE 
Associated Credit Bureau ..........cccccceccces . 139 SHOP, 416 N. Water, Wichita, Kansas. 
Ayerst, McKenna and Harrison, Ltd........... bat 
+s DOCTOR RETIRING in western Kansas town of 1,000. 
Balyeat Hay Fever and Asthma Clinic........... IIT | No other doctor in county of 3,500 population. Will sell eight. 
Mihuber-Knoll Corporation: © Til bed hospital if desired. Write the Journal C-O-41. 
B Gabel 142 DOCTOR WANTED to take over general practice at Clifton, 
TOWN SCNOOL Kansas. Town of 950, no competition. For particulars write 
Burroughs Wellcome and Company...... VII and 138 the Journal C-0-33. 
Camels (R. J. Reynolds Tobacco Company)...... 119 FOR SALE—White metal and glass surgical instrument 
€amp, S. H. and Company... ....cccsccesdvsccce XII cabinet, 30 inches by 5 feet high, with plate glass shelves 
Coca-Cola. Company 142 and three drawers. Write the Journal C-0-44. 
Commercial Solvents Corporation .............. 132 FOR SALE—Physician’s examining table, leather bags, 
Cook County Graduate School of Medicine...... 126 fracture splints, surgical instruments, otoscope, sterilizer, j 
Reecacsile Clinic 137 desk and chair, bookcases, scale. Write the Journal C-O-38. ; } 
General Electric X-ray Corporation............. 121 FOR SALE—Betz folding steel operating table. Baumano- 
Goetze Niemer Company .............0.-00ee005 137 meter, desk model, wood case. All rubber parts new. Write 
; : the Journal C-0-29. 
Hanicke, The P. W. Manufacturing Company.... 142 
Holland-Rantos Company, Ine. ................. 13 FOR SALE—X-ray, i i 
y un 8, basin irrigation stand, instrument table, 3 grips and miscel- 
Lilly. Eli ac x ‘ei FOR SALE—Fully equipped 20-bed hospital and _prac- 
ly, 411 an ompany......... IV and facing XIV tice in live-wire community, unopposed, unlimited opportunity 
140 for surgeon or general practitioner. Leaving to speciatize. 
Mead Johnson and Company...............+.- XVI | Write the Journal C-0-37. 
Medical Protective Company ................... 134 
133 FOR SALE—Well equipped office and practice of deceased 
Morantz Mercantile Agency .............+-++++: 141 1,500) and large territory. No doctor in town. Write the = 
M and R Dietetic Laboratories, Inc.............. 136 Journal C-0-20. 
Munns Medical Supply Company, Inc........... 126 
National Dairy Products Company............... IX FOR SALE—Cllice’ sad: 
x opposed E.E.N.T. specialist in good college town and terri- = 
Page Milk Company, The..............-++++.++: 123 tory. Nice business that can be easily increased. Retiring. 
Parke, Davis and Company............. 144 and XV_| write the Journal C.0-39. : 
Philip Morris and Company, Inc............... XIII 
Physicians Casualty Association ................ 141 FOR SALE—McCaskey desk in first class condition. Orig- ‘ 
Quincy X-ray and Radium Laboratories......... 141 inal cost $355. For sale at $100. Can be seen at the George iia 
Quinton-Duffens Optical Company ............. 126 Avenue, Kansas City, Kan- 
Citestinn Ces ti XI idge equipment; 1 Kelley Koett vertical fluoroscope; 1 Kelley re 
Schieff. Koett theroscope table; 1 Kelley Koett No. 6 tube stand; 1 
saree elin and Company ..........--.eseseseeee 139 Acme International flat bucky; 3 Universal Collidge tubes; a 
VIII 1 KK stereoscope; 1 Acme overhead; 1 operating table; 1 
G. Company 115 14” x 36” tube style sterilizer; 1 operation chair. Write the 
mmith=Dorsey Company 125 Journal C-0-45. 
Trowbridge Training School .................... 137 OPENING FOR DOCTOR in town close to oilfield. Write o 
Wander Company, 130 WANT TO BUY—Good cheap portable short wave dia- 
Winthrop Chemical Company, Ine. .............. 128 thermy. Will pay cash for standard make in good order. eee 


PRESCRIBE OR DISPENSE 


ZEMMER PHARMACEUTICALS 


A complete line of laboratory controlled ethical pharma- 
ceuticals. KA 3-46 


Chemists to the Medical Profession for 44 years. 
THE ZEMMER COMPANY °* Oakland Station ° Pittsburgh 13, Pa. 
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Supplied in 10 ce. and 
50 cc. vials os o 2 per 
cent solution, to be di- 
luted with sterile dis- 
tilled water before use. 
Tyrothricin is intended 
for topical use only, and 
is not to be injected. 


PARKE, DAVIS 
& COMPANY 


DETROIT 32 


MICHIGAN 
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te, contains 20 
icin com 
and TY 
Alechol 92% 


of superficial indolent ulcers and other skin lesions with 


TYROTHRICIN ...a most important antibiotic agent. . 


used in wet packs or 


streptococcic, staphyle 


tions of superficial tisst 


sible by surgical proce: 


there is no direct comm 
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The rooster’s legs 


are straight. 


The boy’s are not. 


The rooster got plenty of vitamin D. 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) to 
children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER OILS AND 
VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Also supplied in bottles of 50 and 250 cap- 
sules. Council Accepted. All Mead Products Are Council Accepted. Mead Johnson & Company, 


Evansville 21, Ind., U.S. A. 
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